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“YES...[ HAVE SPECIAL REASONS FOR SPECIFYING BUFFERIN” 


There are a lot of reasons why so many physi- 
cians specify Bufferin. For instance, it’s better 
tolerated than plain aspirin—many times bet- 
ter tolerated according to one recent study! of 
236 patients. Therefore, it’s the choice when 
high-dosage or long-term salicylate therapy 
is indicated. And Bufferin contains no sodium 
—so it’s ideal for effective pain relief when the 
patient’s on a low-salt or salt-free diet. 


Bufferin makes work easier for the hospital 
staff too: no stomach upsets to waste nursing 
time—the fast onset of action means fewer of 
those “why don’t I feel better yet” calls. 


And the new 1,000 tablet hospital size bottle 
of Bufferin means that you can now economi- 
cally stock this fine analgesic for general hos- 
pital and out-patient use. Be sure it’s available 
in your pharmacy. 

Each Bufferin tablet combines 5 grains of aspirin 
with Di-Alminate (Bristol-Myers’ name for the ex- 


clusive combination of the antacids aluminum glycin- 
ate and magnesium carbonate). 


1. Sher, D. B.: Aspirin and APC Irritation of the Stomach, 
Scientific Exhibit, World Congress of Gastroenterology; 
Washington, D.C., May, 1958. 


BUFFERIN’ 1,000’s save money - Save space - save time 


ANOTHER FINE PRODUCT OF BRISTOL-MYERS 
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first the pause for 
patient identification 
and then 


the medication 
Hollister 
Ident-A-Band— 


the original, the positive 
all-patient, on-patient 
identification 


Just a glance .. . a short “pause for pa- 
tient identification.” But a Jong step 
away from medication-errors. In hospi- 
tal after hospital, the risk of liability due 
to errors went down when Ident-A-Band 
went in. Only Ident-A-Band is sealed .. . 
sealed so secure that the band can’t be 
switched to another patient. That's why 
the risk goes down when the Ident-A- 
Band system goes in. Write for samples, 
prices and complete information. 


_HollisteR. 


For more information, use 





Small Hospital’s Clinic 


Toward Better 


Patient Relations 


by Lokey Johnson 


Administrator 
Beaver County Memorial Hospital 
Beaver, Oklahoma 


™ PATIENT RELATIONS has been de- 
fined as “the kinfolks or relatives 
of the patient,” but there’s not a 
lot that we can do about bettering 
them, so let’s try another approach. 

A patient relations program is a 
conscientious, sincere, directed en- 
deavor to create and strengthen 
contacts which contribute to the de- 
velopment of mutual understanding, 
good will and respect between a 
hospital and its patients. In short, 
the patient should be regarded as a 
preferred customer. 

We are concerned with an en- 
deavor and a person. “The patient 
is the thing.” Other activities are 
but subsidiary outgrowths of the 
prime function of the hospital. It is 
the reaction of the patient and his 
family that is the ultimate yard- 
stick by which we measure the hos- 
pital. Good patient relations do not 
just happen; they are planned. 

That the hospital provide good 
hospital service is the first requisite 
of good patient relations; hospital 
service as comprehensive as can be 
reasonably expected from each hos- 
pital according to the standards of 
its locality and to its size. 

Is acceptance of the patient by the 
hospital insurance that he will re- 
ceive good hospital care? Unfor- 
tunately, no! 

Even in a good institution some 
patients receive little or no benefit 
from their hospital stay. This may 
be due to thus far incurable diseases 
but when it is due to lack of proper 
equipment or medical knowledge, it 
constitutes a challenge to the hos- 
pital administration and the medi- 
cal staff. 

The primary purpose of the hos- 
pital is to cure a patient’s illness and 


yellow postcard inside back cover. 


as possible. 

Why, then, is good patient rele 
tions necessary? Why can’t the doc 
tor and the medicines handle thi 
satisfactorily without all this hulla 
balloo about patient relations? 

Hospitalization often thrusts on; 
patient an entirely new way of li 
which is most often characterized by 
a sudden loss of independence. The 
results are varied. 

The emotional conflicts of illnes 
result in feelings of insecurity. Pa 
tients have an increased need for 
love, respect, understanding, an( 
forgiveness, tender loving care, i 
you please. The need for TLC did 
not go out the window with the 
advent of pencillin and the anti- 
biotics. 

Loss of independence yields to 
fear of the unknown. The patient 
may be prepared for the new ex- 
perience which faces him by ex- 
plaining to him the purpose of a 
procedure; the extent of participa- 
tion expected of him and t!:e antici- 
pated results. 


Cheerful Instructions* 


The Franklin Square He spital in 
Baltimore has invented a s«t of in- 
structions for the patient who is 
to have a G.I. series, bariur~ enema, 
gall bladder series, I.V. py:logram, 
BMR or surgery. These are not cold 
impersonal instructions. They are 
warm with humor. The resv ‘ts were 


*See HOSPITAL MANAGEMENT May 
1956. p 48. Cheerful Instruction Sheets by 
Sanford Kotzen. Reprints available from re 
print editor. 
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sven better than we had hoped for. 

e patient understood and helped. 

No more did the patient scheduled 
for a G.I. series accept the kind of 
misplaced sympathy of a neighbor 
who offered a piece of his toast to 
the breakfastless one. Less post- 
poning of G.I. series resulted and, 
consequently, a reduction of need- 
less days of hospitalization. 


Why Keep the Patient in the Dark? 


Why can’t he be told his tempera- 
ture or »lood pressure? More and 
more people are reading more and 
more articles in medical and hos- 
pital jou:nals such as the Reader’s 
Digest and Ladies Home Journal. 

As this trend continues we find 
our patients have their own opinions 
concerning symptoms, diagnosis and 
treatment. Some of the most adverse 
criticism concerning hospital care is 
directed to the dearth of informa- 
tion which the patient is given. All 
too often the nurse refers the pa- 
tient to the doctor and the doctor in 
turn implies that the nurse will tell 
him whatever he wishes to know. 
He’s as frustrated as the doctor who 
tried taking the 30-day cigarette 
test in February. 

Modern medicine is concerned 
with a sick individual rather than 
with a sick organ or portion of that 
individual—not that each patient 
should have his own psychiatrist, 
but we cannot expect him to get 
well unless he is treated as a total 
personality. He resents being re- 
ferred to as the gastric resection or 
the coronary in Room 110. 

At the same time we must not be 
overindulgent. We can do the pa- 
tient an injustice when we try to 
satisfy all of his demands, partic- 
ularly if his illness has become an 
opportunity to escape from the re- 
sponsibilities of ordinary life out- 
side the hospital. 


The Four C's 


Good patient care depends upon 
the Comfort, Contentment, Confi- 
dence, and Cooperation of the pa- 
tient. Since a patient’s feeling of 
security depends to some extent 
upon the reputation of the hospital, 
those in charge of its public rela- 
tions program play a_ therapeutic 
role, 

The hospital’s appearance may in- 
fluence the patient’s initial attitude 
toward treatment. Persons respon- 
sible for plant operation and house- 
keeping do play a therapeutic role. 


Please turn to page 16 
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For safer floors with lasting beauty... 
Use a slip-retardant wax 
containing LUDOX’ 


You benefit two ways with floor wax 
containing “‘Ludox’’. First, there’s 
the skid resistance ‘“‘Ludox”’ adds. 
Tiny,transparent spheres of “Ludox”’ 
exert a snubbing action with every 
footstep... give sure-footed traction. 
Second, you get the lasting beauty 
only a fine wax can give your floors 
... and it’s easy to keep floors beau- 
tiful, because scratches and scuffs 
can be buffed out, without rewaxing. 


(Du Pont’s anti-slip ingredient) 


Floor waxes containing ‘‘Ludox’’, 
Du Pont’s anti-slip ingredient, give 
your floors the appearance you want, 
plus added safety underfoot. 

Mail coupon below for more in- 
formation, and a list of suppliers 
of quality floor waxes containing 
*“‘Ludox’”’. E. I. du Pont de Nemours 
& Co. (Inc.), Grasselli Chemicals 
Dept., Room N-2543, Wilmington 
98, Delaware. 





MAIL THIS COUPON TODAY 


LUDOX’ 


— 
E. I. du Pont de Nemours & Co. (Inc.) & 
Grasselli Chemicals Dept., Room N-2543HM 





Wilmington 98, Delaware 


COLLOIDAL SILICA 


Please send me the free booklet describing the advan- 


tages of using floor wax containing ‘‘Ludox”, and a 


QU PONY 


REG. U.S. PAT. OFF. 
BETTER THINGS FOR BETTER LIVING 
« «+ THROUGH CHEMISTRY 


Name 


list of suppliers of these quality waxes. 





Firm. 





Address 








For more information, use yellow postcard inside back cover. 
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™® AUTOMATIC MACHINERY in the accoun ing de- 
partment seems to be well established in } ospitals’ 
Last month’s survey inquired in which of the fol- 
lowing operations machines other than typewriters 
or adding machines were used. The replies were! 
as follows: 











ff tee CHARGES (PER BED) 



















vs. EXPENSES 1. Preparation of patients’ statements 86% 

va 2. Preparation of payrolls 78% 

700 - nee. 3. Recording cash receipts 64% 

a i 4. Recording cash disbursements 57% 

- 5. Ledger posting 56% 
6003 — oo The total use of accounting machines in hos- 
= —_——_——. EXPENSES, (OCCUPIED BEDS) ee pitals. must be evaluated in the light of the fact 
a oe SEIN no igen ~ ou that our sample hospitals are selected for their 

FS ot ereeeeeeee CH (TOTAL BEDS) good management. 


It should also be remembered that the sample 
does not include government hospitals. 8 
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Are you getting the most out of your Gelfoam ? 


Blood readily enters the Gelfoam sponge .. . to support tissue flaps 

and there it stops—and clots. Left in situ, to patch small air leaks in reinflated lungs 

Gelfoam is then absorbed with virtually no to reinforce suture lines 

cellular reaction. to treat gastroduodenal hemorrhage 
That’s why your hospital undoubtedly stocks to facilitate closure and healing of 

Gelfoam. But Gelfoam has so many uses, some large kidney wounds 

of them are sometimes overlooked. Are you to stop massive hemorrhage following 


taking advantage of all of them? proctologic surgery 
to aid in the correction of skeletal defects 


to control bleeding from small arteries to promote granulation tissue growth 

“ ntrol capillary ooze in skin ulcers 

be nienens to perform sponge biopsy 

to .eal cerebrospinal fluid leaks 

to obliterate dead space Gelfoam is supplied as sterile surgical sponge 

to ecure a dry operative field dental pack, prostatectomy cone, biopsy sponge 

to »rotect surfaces against retraction sterile powder, and Gelfilm* for neurosurger: 
urry medication and ophthalmologic procedures. Make sure yor 
op epistaxis have the right Gelfoam on hand for every use 

oe The Upjohn Company, Kalamazoo, Michigan Upjohn 





Washington Bureau Reports 





HEW APPROPRIATIONS, of prime interest to hospital 
people because H-B money is included, have a long way 
to go. The Senate Appropriations Committee was ex- 
pecting to spend nearly all of April on the bill. Rest 
assured, however, when all’s said and done, H-B will 
have a lot more money than the $101.2 million asked by 
the Administration. Seems highly probable the figure 
will be closer to $200 million. The State H-B authorities, 
who met mid-March with PHS, renewed their urgent 
recommendation that the full authorized $211.2 million 
be appropriated. 

® 
NO HEALTH PROGRAM, as such, from the Adminis- 
tration (HEW, that is) this year, is the conclusion being 
reached by more and more people. There may be iso- 
lated legislative proposals, but no broad, sweeping 
offering of amendments and new ideas. This, despite the 
fact that, for example, a number of H-B amendments 
are known to have been drawn as a result of last year’s 
intensive reappraisal of the program. Of course, there is 
also speculation that even if introduced, Congress in its 
present mood of do-as-little-as-possible-this-year, 
save-it-all-for-election-year-1960, in all likelihood 
would avoid acting on such legislation. 

w 
PROGRESSIVE CARE report from PHS’ Div. of Hos- 
pital and Medical Facilities is now looked for about 
mid-May. Title is expected to be “Element of Progres- 
sive Patient Care,” or something in very similar vein. 
Will cover studies conducted during 1958 under PHS 
direction. 

a 
HOUSING BILL, with its provisions for loans for intern 
and student nurse housing, nursing home mortgage 
guarantees and nonprofit housing for the aged, has run 
afoul of the “shadow budget.” This is composed of the 
money used to underwrite non-government credit. The 
government guarantees to put added sums into circula- 
tion and are considered by many to have a tremendous 
inflationary lift. Rep. Howard W. Smith (D., Va.) who 
heads the House Rules Committee is hitting at this 
practice — and the Housing bill — with a resolution 
which would put the costs of operating guarantee and 
loan programs in the budget. Rep. Smith blocked last 
year’s housing bill, and could well do it again. 

e 
ABBOTT HOSPITAL, Minneapolis, Minn. . . . has ob- 
tained a $310,000 loan from the Housing and Home Fi- 
nance Agency’s Community Facilities Administration 
for construction of a dormitory for 70 student nurses. 

© 
PATIENT-CARE FACILITIES PLANNING, long- 
range, the problems and principles involved, will be the 
nub of four meetings to be held mid-April to mid-May. 
Jointly sponsored by AHA and PHS (H-B) and state 
health agencies, Chicago, New Orleans, Salt Lake City 
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by Walter N. Clissold 


and Washington will be the sites. Everybody but every- 
body is being invited to participate. Aim will be ob‘ec- 
tive analysis of all phases of patient care unit planning. 
From the deliberations may come national goals, con- 
structionwise. Four principle areas of discussion: 1) 
achieving proper balance between types of facilities. 2) 
physical (geographical) distribution of facilities, with 
emphasis on metropolitan, central city areas; 3) effi- 
cient operation and utilization as related to design; and 
4) efficient utilization as related to lowering of eco- 
nomic barriers. 

€ 
STATE HILL-BURTON offictals, following their an- 
nual meeting with the PHS SG, particularly urge that 
more attention be given to development and improve- 
ment of hospital facilities in urban areas. To accom- 
plish this objective additional funds, over and above 
the presently authorized $210 million, should be made 
available. Some of their other recommendations: 1) re- 
moval of the $1.2 million limit on research under the 
H-B Act in order that adequate financial aid may be 
granted for a stepped-up program of study and promo- 
tion of methods designed to improve patient care serv- 
ices; 2) that an independent agency be established to 
evaluate, approve and label hospital equipment, sup- 
plies, and materials; 3) adequate medical and voca- 
tional rehabilitation facilities for each state; 4) wide- 
spread studies of Progressive Patient Care. 

e 
DOCTOR DRAFT was extended for four years, and in- 
cludes the special pay provisions for physicians, 
dentists and veterinarians. Next year the Defense De- 
partment says it will need in the neighborhood of 2,100 
doctors; in 1961, only 1,400. And, with more and more 
physicians liable for service as they graduate, it’s ex- 
pected volunteers will come increasingly closer to 
meeting the Department’s needs. Currently there 2re 
some 10,000 doctors in service, about half of whom 
were volunteers and are non-career officers. 

6 
PEOPLE: Dr. William S. Middleton, reappointed clic 
medical director of VA for another 4 year term, efic 
tive March 1 The late Dr. Florence Sabin, firs 
woman doctor to be honored with a statue in Statuary 
Hall of the Capitol Lyman Brownfield, name 
general counsel of the Housing & Home Finance Agere 

House Interstate & Foreign Commerce Cha:r 

man, Rep. Oren Harris (D., Ark.), recipient 1959 D's 
tinguished Service Award of the National Defers 
Transportation Assn.’s Washington Chapter... .. Fx- 
HEW Secretary Marion B. Folsom honored for ot 
standing achievement in personnel administration . . . . 
Frank H. Kuest, named information officer of the Wh 
House Conference on Aging Dr. Irvin J. Cohe 
new VA assistant medical director for planning, suc 
ceeding Dr. William W. Fellows who retired. 
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Decoration and color schemes are 
also of importance. 

Intercommunication connecting 
nurses’ stations to the patients save 
the nurse’s time and help in an- 
swering calls promptly. They let the 
patient know that his request will 
be taken care of soon. But the sys- 
tem must not be the only nursing 
contact with the patient. Answering 
questions over an intercom is no 
substitute for the tangible presence 
of a nurse, that is, the physical com- 
pany of another human being. 

A patient tends to associate with 
fellow patients. He should be in- 
formally introduced to other pa- 
tients. This helps to establish rap- 
port. Of course, some discretion 
should be used in placing patients 
in wards and semi-private rooms. 
Care should be taken to see that 
patients are matched according to 
background. For example, a minis- 
ter’s wife should not be expected 
to share her room with a barmaid 
even though both might profit from 
the association. 

Patient visitation by the adminis- 
trator opens an important avenue 
to evaluating patient relations. To 
some extent, you can keep tab on a 
patient’s likes and dislikes. Minor 
things you might not think of come 
to light in this way. 

One patient, whose room was just 
across the hall from a linen closet 
stated that everything was just won- 
derful, nurses had been exception- 
ally nice, and the food was good but 
“could we not do something about 
the squeak in the linen closet door 
hinge?” 

The janitor lubricated it. 

Next morning this patient told 
me that she had rested much bet- 
ter. None of the nursing or house- 
keeping staff had even noticed it. 

Through patient visitation, the pa- 
tient receives extra attention and 
builds assurance that the hospital 
has a real interest in his welfare. 


Patient Relations Officer 


A patient relations officer should 
visit each patient as soon as possi- 
ble after admission, but not before 
he has had an opportunity to ob- 
serve the quality of treatment, 
meals, and other services he is get- 
ting. 

He should ask if the patient likes 
the food, if the room is satisfactory, 
the service good, and so on. The pa- 
tient relations officer takes action 


For more information, use yellow postcard inside back cover. 


on any minor complaints and : efers 
more important ones to the ac min- 
istrator or public relations 0 ‘ficer, 

Patient relations also de-ends 
upon the cooperation of all de »art- 
ments in the hospital. The adn inis- 
trator should call a meeting c° de- 
partment heads, reviewing the plan, 
explaining its importance anc em- 
phasizing that the program not 
directed at finding fault wit: the 
departments, but at finding con- 
structive criticism to better the 
service. 

Patient relations really star: be- 
fore the patient comes to the hos- 
pital. The admitting office is »rob- 
ably the most important depari:ent 
in planning good patient rela‘ions, 

Many a patient’s symptoms have 
become aggravated by the admit- 
ting procedure to which he was sub- 
jected. 

If getting admitted was long and 
drawn out, if too many questions 
are asked or if the admitting officer 
had had an unusually bad night, the 
patient’s blood pressure may go up 
a few notches. 

Personnel with whom the incom- 
ing patient has first contact should 
realize the need for tact and hu- 
man understanding. The first im- 
pression is lasting and it may color 
the patient’s view of his treatment 
during his entire stay. 

The patient may be thinking, “If 
it takes all this just to get in, what's 
the treatment going to be like?” 

Why can’t the patient be ad- 
mitted after he has been shown to 
his room? We do it in our 25-bed 
hospital, and I know of other hos- 
pitals of 200 beds or more that fol- 
low this practice. You will notice 
that I said shown to his room. Per- 
haps there are a few hospitals who 
still let the unfortunate fellow 
roam the halls searching for Room 
313, Wing E, Section 2, Floor 


Preadmission 


Preadmission is an excellent 
tient relations opportunity. Hosp’ als 
which do not have a preadmis:i 
system for maternity patients, « 
tive surgery or diagnostic ad 
sions should investigate the po-si 
bility. 

Much of the admitting procec 
can be accomplished before the 
tient arrives at the hospital. Thi 
a good time to place a patient b« 
let in the patient’s hands. 

Manufacturers of greeting cz « 
offer get well cards which cas 
reflection on hospital care. On 
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Hospital Accounting 


with Professor T. LeRoy Martin 


Recording Costs and 


Charging Service Costs 


Inqui: fi 


Th. question very frequently 
arises regarding the proper tests to 
apply to a transaction in the de- 
termination of whether the transac- 
tion results in a charge to expenses 
of operation or to an asset account, 
the amount of which will be charged 
to operating expenses eventually as 
a depreciation charge. It seems there 
should be some practical method of 
determining how the cost in a spe- 
cific instance should be recorded. 


Comment: 


The practical methods in use in 
industry for determining whether 
an expenditure in connection with 
plant or equipment results in a 
charge to an expense account for 
repairs or maintenance or to an as- 
set account are usually very arbi- 
trary ones which result in inac- 
curate assignment of costs of opera- 
tion to the period to which they 
apply. Industrial concerns attempt 
to gain some consistency in the re- 
cording of expenditures of the type 
being discussed by setting a mini- 
mum amount of a charge which 
may be made to an asset account. 
For example, it might be estab- 
lished in one business concern that 
$100 or in another larger industrial 
concern that $1,000 was the mini- 
mum expenditure which might be 
capitalized (charged to an asset) by 
its accounting department. In these 
concerns the transactions about 
which any doubt arose as to wheth- 
er the expenditure was for the pur- 
chase of addition to an asset or 
merely consisted of repairs or main- 
tenance would be recorded accord- 
ing to the minimum amount plan. If 
the expenditure were less than the 
miniiaum, the charge would be 
mad: to expense. If the amount 
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were at the minimum or above, the 
charge would be made to the asset 
account involved in the transaction. 

The plan of selecting a minimum 
amount to be used to determine the 
proper classification of expenditures 
relating to plant or equipment 
would be no better or worse for a 
hospital than for an industrial or 
commercial concern, except that the 
business concern must be concerned 
about the acceptance of their meth- 
ods by the Internal Revenue Serv- 
ice for tax purposes, a matter which 
is of little concern to a not-for- 
profit organization. 

Greater accuracy in the records 
will be obtained by any type of or- 
ganization through the application 
of proper accounting principles to 
the best of the staff’s ability to do 
so. There do exist certain criteria 
which determine whether an ex- 
penditure should be classified as a 
capital one and charged to an asset 
account or as a revenue expenditure 
and charged to property mainte- 
nance, an expense account. The one 
criterion most easily stated and un- 
derstood, but not always so easily 
applied, is that regarding whether 
the expenditure resulted in the cre- 
ation of any value which benefits 
future periods of operation. If the 
expenditure creates any condition 
such that the useful life of an asset 
is extended beyond the original es- 
timate, the future cost of operation 
reduced, the output of product or 
service increased for each period of 
operation, or the necessity for and 
hence the cost of manual or mental 
labor is reduced, the expenditure 
can be logically assumed to have 
been made to benefit future rather 
than current periods. If the expend- 
iture results in a benefit to future 
periods it is a capital expenditure 
chargeable to an asset account. 
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Inquiry: 


Should there be a definite rela- 
tionship between the cost of a serv- 
ice to patients of a hospital and the 
fee charged for the service, or is the 
hospital on just as sound fiscal basis 
if charges are made in such a way 
as to cover costs of all services with- 
out relation to the particular de- 
partmental service cost involved? 


Comment: 


The foregoing is a managerial 
question which has such close rela- 
tion to accounting that it should be 
considered by accountants as well 
as by others who form the adminis- 
trative policies of the hospital be- 
cause of the importance of the re- 
lationship of cost of service and 
charges for service. 

Discussion of the question cannot 
overlook the influence that state and 
federal reimbursement plans and 
the Blue Cross organization may 
have which tend toward reimburse- 
ment of cost rather than the pay- 
ment of fees for services fixed with- 
out relation to cost. 

There is no basic accounting 





principle involved in setting fees 
and charges for services in a hos- 
pital. There are, however, <ocial 
and economic considerations which 
would undoubtedly be given more 
weight in such managerial decisions 
in the absence of any cost :2im- 
bursement plan. For example, if it 
were considered that for the good of 
society in general a certain a‘Tlic- 
tion should be treated quickly and 
only in a hospital under ce:tain 
specified conditions, it can be arcued 
that the cost of such treatment 
should be priced low—even b«low 
cost—to encourage prompt action. 
This would necessitate the over- 
pricing of some services in which 
the use of the hospital might be 
more in the nature of a luxury or 
convenience without which it is 
considered neither the patient nor 
society would suffer. 

If there were no considerations 
involved other than the application 
of equity and the desire to operate 
at least at the break-even point 
financially, it appears that all 
charges and fees should be estab- 
lished in direct proportion to the 
cost of rendering the service for 
which the charge is being made. « 








When the sealed box in the old cornerstone of St. Joseph Hospital, Louisv!le, 
Ky., was opened recently, a copy of HOSPITAL MANAGEMENT (Je, 
1923) was one of the precious articles found. 


The Sisters of Charity of Nazareth are: Sister Basilla, with the hospital for 55 

years; Sister M. Bertla, hospital director; Sister Ann Mathilda, a 62-year vet- 

eran; Sister M. Antonella, hospital administrator; Sister Agnes Loretta, 54 
years with the hospital. 
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JOHNSON 
Continued from page 16 


these reads “Hospitals aren’t really 
so bad-—unless you’re sick.” 

Just last Christmas I received a 
45 RPM record as an advertisement 
sugges''ng that I might buy copies 
for the medical staff as Christmas 
presen. This record had satired 
most «f the better known hospital 
idiosy) crasies and mistakes. Every- 
thing n the record was a tragic 
breech of good public relations and 
patien relations. 

Why are these cards and records 
funny’ Why are they even salable? 
Perhaj s because they are admitted 
exagge ations of situations which 
exist «« existed in some hospitals. 
Their arcasm may disclose sources 
of tro: Dles which need to be cor- 
rected 

Hos; tals are trying in every way 
possib! to help the patient feel 
more .t ease. We are seeking to 
take away the austerity and fear 
of hospital life. Our institutions are 
taking on a new look inside and 
out. Ccid, sterile lobby and waiting 
room design has given way to the 
warmth of modern living. Stream- 
lined new hospitals compete fa- 
vorably with other new buildings. 


Information Booklets 


Many hospitals have a patient in- 
formation booklet that explains 
what the patient can expect during 
his stay. Here is an opportunity to 
explain the various uniforms in the 
hospital, visiting regulations and 
conveniences like mail service, 
newspapers, gift shops, patient li- 
brary, secretarial work, and so on. 

If the patient does not know the 
approximate cost of his care he 
should be told when he is admitted 
not when he is ready to be dis- 
charged. He might have a relapse. 

Some hospitals give to each new 
patient a gift box containing low 
cost items to add to his comfort like 
toothbrush, tooth paste, comb, lo- 
tion and lipstick. Such thoughtful- 
ness helps to break the barrier of 
apprehension that the patient may 
have developed. 

We provide special gowns for our 
women patients. They are like hos- 
pital sowns but they are made of 
Seersucker or crinkle cloth and are 
gaily colored. They are in great de- 
mand by all patients both men and 
wome: alike, not having their own 
gowns They are given to the hos- 
pital | y the women’s auxiliary. We 
also *‘urnish seersucker robes for 
those vho need them. 
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Preferred Customer 


Treat each patient as a preferred 
customer. Our purpose is to main- 
tain and improve the health of our 
people but most of our hospitals de- 
pend on income from patients to 
keep us operating. Therefore, good 
patient relations becomes a matter 
of bread and butter. 

Each employee needs to feel that 
the patient is a guest of his hospital 
and should offer at least the same 
courtesies he would offer a guest 
in his home. Remember the pre- 
ferred customer aspect! It is hard 


to over spend on good public and 
patient relations! 

Many hospitals find complaints 
about interruptions to sleep, fre- 
quent washings or cleanings, lack 
of food choices, and other discom- 
forts of conforming to strange rou- 
tines. The patient expects to be 
given the choice of sleeping, eating, 
walking, washing, or other personal 
matters. 

Hospital care demands necessary 
routines but we should give the pa- 
tient his choice whenever we can. 
How far can we go? There is one 
Please turn to page 32 
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cold. 4 


@ Ample work top at 
comfortable height. : 


@ Easy to operate and 5 
maneuver. 


@ Supervision concen- 
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kitchen — minimum 
of assembly on floor. 
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TRAINING ASSISTANCE by expert coun- 
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Consulting — |i 


with Dr. Letourneau 
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When the special tests tht are that d 
required are not available «t the me UMNe 
hospital, it is not customary />r the J incree 
hospital to make a special charge On 
for the handling and transniission a mo} 
to another laboratory. | 

. $ exper 

However, if the special tesis are . 
available in the hospital and tlie at- derin; 
tending physician still insists on 
having the material sent to another You 
laboratory, this is a condition that Th 
should be investigated by the medi- ment 
cal staff and by the board of trustees In the 
of the hospital to find out why. 

If the attending physician merely - 

e 


son for preserving it after it has 
been acted upon by the medical 
staff. This working document should 
not be included in the medical rec- 
ord but should be destroyed when 
it has served its purpose. 


Laboratory and X-ray Records. 


QUESTION: In our hospital the 
department heads insist on keep- 
ing the original record of the 
work done in their departments. 
They send the duplicates for in- 
clusion in the patient’s record 
and they insist that this is the 
only way that they can protect 
themselves. This occurs in x-ray, 
laboratory, cardiology, physical 
medicine, and electroencephalog- 
ramphy. I have always been told 
that the original should be in the 


Bedpan Sterilization 


QUESTION: We are designing a 
new hospital and have encoun- 
tered a controversy over whether 
bedpan sterilizers should be in- 
stalled in all the nursing units or 
whether they should be sterilized 


patient’s record. Could you ad- 
vise me? 


centrally with only a cold water 
washer in the patients room. 
Could you advise us? 







wishes to obtain a second opinion 
from another laboratory, the hos- 
pital laboratory may impose a rea- 


a dis) 
a pre 


ANSWER: It is most certainly the sonable charge. In 
better practice to keep all original ANSWER: There is a definite trend On the other hand, if the attend- re-f 
records in the patient’s medical rec- towards centralization of bedpan ing physicians repeatedly ask for P : 
ord but some department heads are sterilization in the hospital. Modern the services of another laboratory do 
difficult to convince. If you do not _ techniques, borrowed from the hotel in preference to the hospital lab- the ¢ 
have the original records, then you industry, provide a sterile bedpan oratory, then the executive com- to us 
should notify the department heads sealed in its own paper or plastic mittee of the medical staff should Tl 
that they will have to bring their container presented to the patient be asked to investigate the situation pers 
own records to court whenever the upon admission together with his and report its findings and recom- ital 
medical record of a patient is re- | own drinking glass also in a sealed §_ mendations to the medical staff for P 
quired by subpoena. This is rather container. A paper tape wrapped its consideration and further rec- sive. 
wasteful of personnel. If it is neces- around the toilet seat also gives psy- ommendations to the board of a 
sary to the status of the radiologist chological reassurance that the per- trustees of the hospital. : 
or the pathologist that he keep the sonal environment is sanitary. The 2.0 
original record then he must also elimination of the bedpan sanitizer Privileges of Dentists E 
accept the responsibilities imposed from the nursing unit also promotes rate 
upon the custodian of such a record. efficiency by uncluttering this area. QUESTION: What staff privileges mu: 
may a hospital grant to a dentist ofte 
Tissue Committee Record Laboratory Charges who wishes to bring patien's to a 
hospital? She 
QUESTION: We attach a special QUESTION: Some of our doctors or, 
sheet to each medical record for send specimens down to our lab- ANSWER: A dentist may be g?»’ less 
use by the Tissue Committee. oratory with instructions to pre- privileges to practice dentist” pra 
This sheet simply contains spaces serve them and to send them the premises of the hospital an: 
for the opinions of each of the along to another laboratory for prescribe medication and admi 3, 
five members of our tissue com- special study. Our pathologist has treatment within the limitatic 4, | 
mittee as to whether the treat- been making a charge for this his license to practice dentistr: 7 
ment was justified, unjustified, service because it requires the is expected to maintain recor: 
questionable or insufficiently time of his personnel and the _ his patient just as the medical } nee 
worked up. When the tissue com- supplies from his department. _ titioners are obliged to do. A d: car 
mittee has completed this form, Can we ethically and justifiably may not admit a patient to the col 
it is included in the folder of the k h h h i pital in his own name without an 
: make such a charge to the pa . E ie 
medical record and filed away. tient? ing a consulting physician to e wh 
Can this evaluation sheet be sub- semis ine his patient and to supervis: “ 
poenaed by a court? ANSWER: Whenever a hospital has medical condition of the pa 
3 while he is in the hospital. Whe 5 
ANSWER: Any record can be called rendered - valuable service to a pa- patient is under adequate m¢« 6. 
into court by subpoena. But when a __ tient at the direction of the attend- supervision, the dentist may : 
tissue committee evaluation sheet ing physician, the hospital may form such procedures within | 
has outlived its usefulness as a ethically and justifiably charge for limitations of his qualification tic 
working document, there is no rea- the service rendered. his judgment may dictate. 
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(Advertisement) 


Take a Close Look at Hospital Injectables 


Reading time: 22 minutes 


There is little doubt that disposable equipment has 
assumed great importance in the modern hospital. Cer- 
tainly, 10 hospital administrator would dispute the fact 
that di:posable items such as knife blades, blood lancets, 
urine “ollection bags, catheters, and enemas all help 
increa: > efficiency and, often, cut costs. 

On ie other hand, much can be said for equipment of 
amor permanent nature. Personnel have usually had 
experi: ace with it. There’s no need for constant re-or- 
dering the cupboard is rarely bare. 


You c :n have both 

The idvantages of disposable and permanent equip- 
ment c 9 not necessarily have to be separate and distinct. 
Inthe /UBEX® closed-system of injectables, for example, 
the bes: features and advantages of both are combined. 
The sysiem comprises a durable, finely made syringe and 
a disposable cartridge (glass) and needle unit containing 
a pre-measured dose of medication. 

Injection with TUBEX simply requires that the proper 
pre-filled cartridge-needle unit be selected, inserted in the 
syringe, and aspirated. After the injection has been given, 
the cartridge-needle unit is discarded; the syringe is ready 
touse again... andagain...and again... 

The benefits that the TUBEx system brings to hospital 
personnel, and the contributions that it makes to hos- 
pital efficiency and the welfare of patients, are impres- 
sive. Consider, if you will, the following examples. 


1, Accurately measured dose assured 
2. Danger of giving wrong drug reduced 

Each sterile cartridge-needle unit contains an accu- 
tate, clearly labeled dose. Therefore, the nurse no longer 
must measure out doses as before—perhaps from an 
often-used, possibly contaminated multiple-dose vial. 
She runs little risk of administering an inaccurate dose 
or, worse yet, the wrong drug entirely. Obviously, the 
less chance for error the fewer the number of mal- 
practice suits. 


3. Efficiency of Central Supply increased 
4. Breakage losses reduced 

Tusex cartridge-needle units are pre-sterilized; the 
needles pre-sharpened. This means that Central Supply 
can turn its attention to duties other than the time- 
consuming sterilization of syringes and the sharpening 
and sterilization of needles. It also means that breakage, 
Which invariably accompanies these operations, and 
which raises the hospital’s costs, is drastically reduced. 


5. A source of hepatitis eliminated 
6. Contact sensitization minimized 

Turex cartridge-needle units serve for a single injec- 
tion cnly. There can be no contaminated needles to 
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Benefits: 12 


transmit serum hepatitis or other diseases. Also, because 
there is virtually no chance for spillage, the nurse rarely 
comes into contact with drugs that might produce derma- 
titides or be absorbed to cause even more serious effects. 


7. Inventory control simplified 
8. Narcotic security tightened 


The TuBEX system requires only two parts, half as 
many as the “conventional” system. 


TUBEX System: cartridge-needle unit, syringe 
Conventional System: plunger, barrel, needle, 
medication 
There are fewer records to keep. Inventory control, 
therefore, is more accurate and efficient. As inventory 
control becomes more accurate, narcotic security auto- 
matically tightens. 


9. Patients react more pleasantly to injections 
10. Most commonly used drugs available 

The most obvious direct benefit that the TUBEX system 
provides for the patient is a relatively painless injection, 
the result of a fresh, pre-sharpened, single-use needle. 
Since most common drugs—and many uncommon ones 
as well—are available in TuBEx form, the majority of 
hospital patients can benefit from the TUBEx system. 


11. Accounting made more efficient 
12. Billing made more accurate 

Since each cartridge-needle unit contains a single, 
pre-measured dose, the amount of medication, includ- 
ing narcotics, that is given a patient is readily ascertain- 
able. Hence, accounting is facilitated and the proper 
charges to the patient can be made accurately and easily. 


In summary 

As you can see, adoption of the TUBEx system can have 
far-reaching effects. Efficiency and morale of the staff 
are improved. Labor costs—currently about 70 cents of 
every dollar spent by the hospital—are markedly reduced. 
Accounting, billing, and inventory control are made 
more accurate. The risk of malpractice suits is mitigated. 
The well-being of patients is enhanced. 

The TuBEx system can presently supply more than 75 
per cent of injectables commonly administered in hos- 
pitals. And medications not yet available in TuBEx form 
can be administered by means of empty, sterile cartridge- 
needle units. Thus, the TuBEXx system is capable of 
meeting every need for injectables. 

The TuBeEx system is already in wide use. To learn 
more about the many benefits that the TUBEX system can 
bring to your hospital, please see your Wyeth Territory 
Manager or write to Wyeth Laboratories, P.O. Box 

8299, Philadelphia 1, Pa. 


For more information, use yellow :postcard inside back cover. 














Guest Editorial 











D4 M. Kinzer’s editorial in the 
February issue of HOSPITAL 
MANAGEMENT dealt with the “Com- 
munity Health Objectives” of our 
hospitals. Nowhere is this concept 
more important than in recreation. 
The National Recreation Associa- 
tion’s Consulting Service on Recre- 
ation for the Ill and Handicapped 
seeks to help hospital administra- 
tors, physicians and other hospital 
personnel make the best use of rec- 
reation as a therapeutic tool. This 
is part of the Association’s total rec- 
reation services. 

The Consulting Service on Rec- 
reation for the Ill] and Handicapped 
was organized in 1953 to meet the 
growing need for professional on- 
the-spot guidance, consultation and 
community education in this area 
of recreation. 

The Service was a natural ex- 
tension of the National Recreation 
Association, a nonprofit organiza- 
tion, which for more than 53 years 
has helped all Americans of all ages 
achieve a better understanding of 
recreation as an essential part of 
living. 

The Service, as is its parent, is 
unique in that it aids both the pro- 


24 





Recreation For The Ill And Handicapped 


by Joseph Prendergast 


Executive Director 
National Recreation Association 
New York, New York 


fessional and the nonprofessional 
recreation worker. It gives advice 
and direct consultation to thousands 
of organizations and individuals, in- 
cluding hospitals, nursing homes, 
colleges, universities, special agen- 
cies, and local community groups. 

The Service also conducts sur- 
veys in the problems of the field 
and has solved them within the 
limits of available staff and funds. 

Just what kind of help can the 
Service give to hospitals? It can 
enable the hospital staff to develop 
a recreation program within the 
hospital, if there is not already such 
a program established. Our recent 
study of recreation in hospitals re- 
veals that approximately 2,000 hos- 
pitals already do have recreation 
programs. These 2,000 hospitals rep- 
resent 75 per cent of the hospital 
beds in the country. There are, 
however, some of the smaller hos- 
pitals that do not report having 
comprehensive recreation services 
for patients. 

Those hospitals that already have 
recreation programs often want to 
improve their service. The Con- 
sulting Service on Recreation for 
the Ill and Handicapped has a great 





deal of material available to help 
these hospitals. This materia! cov- 
ers a variety of subjects, including 
results of tests, surveys, and news 
of the field. 

Those hospitals who wan: as- 
sistance in inservice education pro- 
grams can also turn to the Service 
for aid. We conduct inservice edu- 
cation programs concerning v rious 
aspects of recreation for bot!: pro- 
fessionals and volunteers in hos- 
pitals which provide patient ‘erv- 
ices. The Service offers four ‘pes 
of workshops. 

Workshops on administratic and 
theory or recreation in a n ical 
setting are for professional pe :on- 
nel in hospitals. We have und 
that the administrative staff, n° rses, 
and ancillary therapists ca: all 
benefit. These sessions cc: ern 
theories on recreation as usec vith 
the ill and handicapped, incl: ‘ing 
administrative techniques and; 9b- 
lem-solving. 

Workshops on the applicati:. of 
recreational activities for sp ific 
types of illness are for profess ral 
staffs and advanced volunteers “or 
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INTRODUCING 


Ciloromycetin Succinate 


o versatile it can be given Intramuscularly 
_ intravenously 


wdh2 BSIAIA Ing, 


aie ; subcutaneous! 
BAUMIZING y 
wlIOAWONOT4L > 


io Py Oe 
™ Easily prepared for intramuscular, intrave- 


- . nous, or subcutaneous administration, 
CHLOROMYCETIN SUCCINATE can be dis- 
solved in water or other aqueous parenteral 
fluids in a wide range of concentrations. Ster- 
ile solutions may be kept on hand at room 
temperature for 30 days without significant 


loss of potency. 


clinical advantages —-CHLOROMYCETIN 
SUCCINATE is relatively nonirritating by rec- 
ommended routes, permitting a continuous 
daily dosage schedule, even to pediatric 
patients. It produces rapid clinical response, 
and is well tolerated. 


CHLOROMYCETIN SUCCINATE is indicated 
in many serious infections responsive to 
CHLOROMYCETIN. Stock it now. Remember 


that CHLOROMYCETIN SUCCINATE may be 
given by all three parenteral routes. 


supply—CHLOROMYCETIN SUCCINATE (chlor- 
amphenicol sodium succinate, Parke-Davis) is 
supplied in Steri-Vials,® each containing the 
equivalent of 1 Gm. chloramphenicol; packages 
of 10. 


CHLOROMYCETIN is a potent therapeutic agent 
and, because certain blood dyscrasias have been 
associated with its administration, it should not 
be used indiscriminately, or for minor infections. 
Furthermore, as with certain other drugs, ade- 
quate blood studies should be made when the 
patient requires prolonged or intermittent therapy. 


PARKE, DAVIS & COMPANY « 
DETROIT 32, MICHIGAN * 
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ON YOUR PAYROLL 
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GERMA- 
Mepica’ 


with Hexachlorophene 


Hands do the work in every 
hospital ... and hands can 
spread disease. That’s why you'll 
find it pays to have all hospital 
hands ... from typist to chief 
surgeon ... degermed at every 
washing. Now you can use eco- 
nomical Germa-Medica Liquid 
Surgical Soap with Hexachloro- 
phene (it costs only 1/5¢ a wash) 
at every hospital hand-wash sta- 
tion to help prevent the spread 
of communicable disease. 







Write for 
a free sample 
today! 








MAIL TODAY! 


Huntington Laboratories, Inc. 
Huntington, Ind. or Toronto, Ontario 
(0 Send free sample and information on 

Germa-Medica with Hexachlorophene. 
(0 Have representative call. 
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City State 
















How to Reduce 
Hospital Costs 


® THE EXECUTIVE DIRECTOR of the 
Colorado Hospital Association, Den- 
ver, conceded that hospital costs, 
like the price of cars and cigars, 
have climbed sharply in recent 
years. 

Richard MacLeish, the association 
official testifying before a special 
State Senate committee headed by 
Sen. James Donnelly of Trinidad, 
himself a physician, cited figures 
purporting to show that the average 
patient still is getting more than 
twice the service he pays for. 

“We are as aware as anyone of 
the high cost of hospitalization, and 
we welcome this opportunity to ex- 
plain our problems and get some 
help,” MacLeish said. 

The average hospital patient in 
1950 received services worth $1.44 
for each dollar with which he was 
charged. By 1957, he stated, this 
spread between patient costs and the 
fee with which he was charged had 
reached $1.18, meaning for each 
dollar the patient spent, he received 
$2.18 worth of service. 

Hospitals have managed to make 
up much of the difference from en- 
dowments, contributions and gift 
shop sales. 

MacLeish pointed out that hos- 
pitals spent $13.28 per day on the 
average patient in 1950. In 1957, the 
average had climbed to $25.38. Part 
of this increased cost is due to ex- 
panded staffs of Colorado hospitals. 

Where 147 clerks, technicians, 
doctors and nurses were available 
for the care of each 100 patients in 
1950, MacLeish said there were 217 
as of a year ago. 

He offered a five-point program 
recommended by the association to 
help reduce hospital costs in Colo- 
rado. 

1. Pooling certain skilled person- 
nel. 

2. Joint purchasing practices. 

3. Integration of services among 
hospitals in given areas, to avoid 
duplication. 

4. Periodic financial management 
training for hospital officials. 

5. Periodic meetings of these offi- 
cials to discuss mutual problems and 
to seek their solution. = 





I hate myself when I speak in 
anger for I know the fleeting mo- 
ment of words are gone eternally. 

ca 

Death always causes profound 
sorrow yet sometimes it is heaven- 
sent relief. 
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Yes, you | 
can wax 


floors 


WITH THE ONLY 
CONDUCTIVE WAX 
THAT CARRIES 
THIS SEAL... 


Huntington C2C Wax for 
Conductive Floors, listed by 


Underwriters’ as being safe for 
electrically conductive floors, 
makes it possible for yor: to 


simplify O.R. floor care and 
improve aseptic conditios. 
See your Huntington rej '°- 
sentative for complete de 
and write for free book ‘t, 
‘How to Maintain Conc c- 
tive Floors.” 


HUNTINGTON 4 LABORATOR: S 


Huntington, Indiana 
Philadelphia 35, Pennsylvania » Toronto 2, O1:.;io 


HUNTINGTO!! 


...Where research leads to better produ: 's 
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CANADIAN DISTRIBUTOR: 
Ingram & Bell, Ltd. 
Toronto, Montreal, 
Winnipeg, Calgary, 
Vancouver 


FLEX-STRAW CO., Int'l 


2040 3ROADWAY, SANTA MONICA, CALIF. & | 
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© cnn ek 
ORIGINAL 


FLEX-STRAW, 
Rem nc RRNA Ce 


= Proved in a decade of hospital use. 
= Extra-strength paper ...% inch diameter. 


® For hot liquids, coated with high temperature 
resistant micro-crystalline wax. 


= Hospital surveys prove FLEX-STRAWS 
cost less. 


= Added protection plus economy! 


CONTACT YOUR 
FLEX-STRAW 
DISTRIBUTOR 

FOR CURRENT QUOTATION 





™ EDNA K. HUFFMAN is one of the world’s leading au- 
thorities on medical records in hospitals. She serves the 
hospital field as a consultant on medical records. She is 
author of the textbook on medical records entitled “The 
Manual for Medical Record Librarians” which is the 
most popular textbook in the field. Her mail from hos- 
pital people is almost as heavy as that handled by col- 
umnists who give advice to the lovelorn. She answers 
all of it personally. 

Mrs. Huffman is one of the great pioneers in the field 
of medical records. She organized the medical record 
departments of many hospitals and in particular she 
served as chief medical record librarian of St. Luke’s 
Hospital in Davenport, Iowa and St. Joseph’s in Chicago, 
Grant Hospital and Wesley Memorial in Chicago before 
assuming her present position. With the encouragement 
and guidance of the late, beloved Dr. Malcolm T. Mac- 
Eachern she gradually developed standards and pro- 
cedures. 

Her reputation as a medical record librarian is ex- 
ceeded only by her record as a teacher of medical rec- 
ord library sciences. Successively she was director of 
the schools for medical record librarians at St. Joseph’s, 
Grant and Wesley Hospitals; served as lecturer on med- 
ical records in the program in hospital administration 
at Northwestern University and produced numerous 
educational lectures and articles on medical records 
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Salutes 


Edna K. Huffman C.R.L. 


Medical Record Consultant 
Physicians Record Co. 
Chicago, Illinois 


during her long and distinguished career. Mrs. Hu{iman 
served as editor of the Journal of the American Associ- 
ation of Medical Record Librarians from 1939 to 1942 
and again from 1950 to 1953. She has served, in addi- 
tion, as medical records editor of HOSPITAL MANAGEMENT 
for the past four years. 

Always a leader in the field of medical records, 
Huffman assumed the presidency of the American / 
ciation of Medical Record Librarians in 1934 and |! 
served the association in various capacities as mem’ 
officer, editor and chairman of various committe 
promote the profession and to improve the quali 
service rendered by it. Mrs. Huffman holds the 
tificate of Registered Record Librarian and the 
tificate of Certified Record Librarian in addition to ! 
ing an honorary membership in the Wisconsin Ass« 
tion of Medical Record Librarians and the hono 
presidency of the Iowa Association of Medical Re > 
Librarians. Within the past year Mrs. Huffman has | 
elected to associate membership of the American A 
ciation of Hospital Consultants and is now devoting 
entire time and energies to consultation work in 
medical record field. With this salute HosPITAL MAN/ 
MENT desires to pay tribute to Edna K. Huffman for 
vast contribution to the improvement of the care 
hospital patients in the past and to wish her well 
her ventures for the future. 
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in severe 
disturbances 


ATARAX tablets (100 mg.) are 
especially valuable in severe psy- 
choneuroses. 

Suggested dosage: one (100 mg.) 
tablet t.i.d. 


well tolerated 


ATARAX has the marked advantage 
of fewer side effects.1 Even on ex- 
tended therapy, ATARAX has never 
produced any abnormalities of the 
liver, blood, or brain.* 


Supplied: TABLETS, tiny 10 mg., 25 
mg. and 100 mg., bottles of 100. 
Good-tasting Syrup, pint bottles. 
PARENTERAL SOLUTION, 10 cc. mul- 
tiple-dose vials. 

References: 1. Menger, H. C.: New York J. 
Med. 58: 1684 (May 15) 1958. 2. Robinson, 


iH. M., Jr., et al.: J.A.M.A. 161:604 (June 
i6) 1956, 


MAY, 1959 


in emotional 


emergencies 


ATARAX Parenteral produces rapid 
onset of action in acutely disturbed 
or hysterical patients, or in those 
with the withdrawal syndrome of 
alcoholism. Also useful in prepar- 
tum anxiety, preoperative fear, 
postoperative vomiting. 


Recommended dosage: 25-50 mg. 
(1-2 cc.) intramuscularly, 3 or 4 
times daily, at 4-hour intervals. 
(Dosage for children under 12 not 
yet established.) 


in less severe 
emotional states 


ATARAX tablets or syrup-— relieves 
anxiety preceding or following 
surgery, trauma, long-term hospi- 
talization. 


Adult dosage: one 25 mg. tablet or 
one tbsp. syrup q.i.d. For children: 
3-6 years, one 10 mg. tablet or one 
tsp. syrup t.id.; over 6 years, two 
10 mg. tablets or two tsp. syrup t.i.d. 


ATARAX 


New York 17, N. Y. 


Division, Chas. Pfizer & Co., Inc. 
Science for the World’s Well-Being 


For more information, use yellow postcard inside back cover. 





Hospital Calendar 





27-May | 


27-May | 


South Dakota Hospital Associa- 
tion Huron, South Dakota. 


Pennsylvania Dietetic Association, 
The Reading Hospital, Reading, 
Pennsylvania. 


lowa Hospital Association, Savery 
Hotel, Des Moines, lowa. 


South Texas Society of X-Ray 
Technicians, Driscoll Hotel, Corpus 
Christi, Texas. 


Tri-State Hospital Assembly, Pal- 
mer House, Chicago, Ill. 


National Association for Practical 
Nurse Education, Inc., the Nether- 
land Hilton Hotel, Cincinnati, 
Ohio. 


. . American Psychiatric Associ- 
ation, Philadelphia, Pa. 


. Association of Western Hospitals, 


Utah Hotel, Salt Lake City, Utah. 


. American Pediatric Society, Buck 


Hill Falls, Pa. 


. Tennessee Hospital Association, 


. Canadian 


Andrew Jackson Hotel, Nashville, 
Tenn. 


Hospital Association, 
Queen Elizabeth Hotel, Montreal, 
Quebec, Canada. 


. Arkansas 


. Catholic 


. . American 


. New York State Association of 


Medical Record Librarians, Hotel 
Sheraton, Rochester, New York. 


. Upper Midwest Hospital Confer- 


ence, St. Paul Auditorium, St. Paul, 
Minnesota. 


Hospital Association, 
Arlington Hotel, Hot Springs, 


Arkansas. 


. New Jersey Hospital Association, 


Convention Hall, Atlantic City, 
New Jersey. 


. Hospital Association of New York 


State, Convention Hall, Atlantic 
City, (NL -J: 


. Hospital Association of Pennsyl- 


vania, Convention Hall, Atlantic 
City, ME. 


. . Middle Atlantic Hospital Assem- 


bly, Convention Hall, Atlantic 
City, New Jersey. 


. Maine Hospital Association, Sam- 


oset Hotel, Rockland, Me. 


Hospital Association, 
Kiel Auditorium, St. Louis, Mis- 


souri. 


Medical Association, 
Convention Hall, Atlantic City, 
New Jersey. 


. International Congress of Health 


. Michigan 


. New Hampshire Hospital Associ. 


ation, Mountain View louse, 


Whitefield, New Hampshir 


Hospital Asso-iation, 
Sheraton-Cadillac Hotel, [etroit, 
Michigan. 


. American Physical Therapy Asso- 


ciation, Hotel Leamington, Min- 
neapolis, Minnesota. 


American College of Hospital 
Administrators, Statler Hote!, New 
York, New York. 


American Hospital Association, 
The Coliseum, New York, N. Y. 


The American Dietetic Associ- 
ation, Statler Hilton, Los Angeles, 
California. c 


October 


6-8.. 


. Annual 


. Arizona 


. Colorado 


American Nursing Home Asso- 
ciation, Morrison Hotel, Chicago, 
Ilinois. 


Hospital Merchandise 
Mart of the Mississippi Hospital 
Association, Hotel Buena Yista, 
Biloxi, Miss. 


Hospital Associa‘i 
Monte Vista Hotel, Fla 


Arizona. 


Hospital Associc 
Antler's Hotel, Colorado Sp: 
Colorado. 











. » Texas Hospital Association, Sham- Technicians, Parc des Expositions, sQui 
rock-Hilton Hotel, Houston, Texas. Paris, France. Car 
List Your Meetings rs 

. Massachusetts Hospital Associa- As soon as the dates for the nex m8 


. Connecticut Hospital Association. succeeding meeting of an organize 
tion have been determined an offi 
cial should forward those dates a! 
once to Editor, Hospital Manage- 

ment, 105 W. Adams St., Chicago 3, S 


lll. to insure appearance here. 


tion, Statler Hotel, Boston, Massa- 
chusetts. 


. National League for Nursing, . North Carolina Hospital Associa- 
Convention Hall, Philadelphia, tion, Mayview Manor, Blowing 
Pennsylvania. Rock, N. C. ows 
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more than tetracycline alone 


MYSTECLIN-V CONTAINS 
TETRACYCLINE PHOSPHATE 
COMPLEX FOR A DIRECT 
ATTACK ON 
THE PRIMARY 
INFECTION 


MYSTECLIN-V 
CONTAINS 
MYCOSTATIN 
FOR A SPECIFIC DEFENSE 
AGAINST SECONDARY MON- 
ILIAL SUPERINFECTION 





spital Mysteclin-V strikes Mysteclin-V protects patients against 
New directly at all tet- antibiotic induced intestinal moniliasis 
racycline sensitive organisms — most and its complications, 

pathogenic bacteria, certain large virus- including vaginal and 

tin es, Endamoeba histolytica. It provides anogenital moniliasis. 
Lox all benefits of tetracycline in the effec- This protection is pro- 
3 tive phosphate complex form.! Patient vided by Mycostatin, 

: 3 response is rapid because initial high the antifungal antibi- 
SOCl- * peak blood serum levels may be main- otic, with specific ac- 





tained easily at the antibacterial attack tion against Candida 
level until the infection is conquered. (Monilia) albicans.2 











~ | BOTH ARE OFTEN NEEDED WHEN 
= | BACTERIAL INFECTION OCCURS 


|MYSTEGLIN-V 


SQUIBB TETRACYCLINE PHOSPHATE COMPLEX (SUMYCIN) AND NYSTATIN (MYCOSTATIN) 
Capsules (250 mg./250,000 u), bottles of 16 and 100. References: 1. Cronk, G. A.; Naumann, D. E., and Casson, K. : Antibiotics 
Half-strength Capsules (125 mg./125,000 u), bottles of 16 and 100. Annual 1957-1958, New York, Medical Encyclopedia Inc. 1958; p. 397 * 


Suspension (125 mg./125,000 u per 5 cc.), 2 oz. bottles. 2. Newcomer. V. D.; Wright, E. T., and Sternberg, T. H.. Antibiotics Annual 
Pediatric Drops (100 mg./ 100,000 u per cc.), 10 cc. dropper bottles. 1954-1955, New York, Medical Encyclopedia Inc., 1955, p. 686. 


Squibb Quality—the Priceless Ingredient 





*MYSTECL! », *sumycin'®, ANDO smycostatin’™® ARE SQUIBB TRADEMARKS 
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JOHNSON 
Continued from page 21 


hospital that has abolished the prac- 
tice of awakening the patient in the 
morning. It permits him to awaken 
at his leisure and to order break- 
fast whenever the spirit moves him. 

I have yet to hear a complaint 
about selective menus. They most 
certainly decrease the complaints 
usually directed toward the die- 
titian. Dietitians frequently bear the 
brunt of unreasonable criticism and 
resentment from the patient who 
regards food as his only pleasure. 


To the person on a special diet, the 
old advice of “don’t eat fast” takes 
on the new perspective of “Don’t 
eat—Fast.” 


Visitors 


How about the visitor? When 
there is nothing else in the spotlight, 
someone writes an article about 
visitors. Many patient criticisms 
have to do with visitors—either a 
deluge or a dearth of them. There 
are cartoons on the subject. 

What does the patient expect? He 
expects the hospital to realize his 
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New All-Transistor TV Camera 
for Schools at only $1445 


Here’s the camera that makes edu- 
cational TV practical—dependable 
and trouble free . . . at a saving of 
hundreds of dollars. 

A lightweight, maintenance-free, 
foolproof camera that anyone can 
operate. No matter how large the 
audience . . . mow, everyone can 
participate in lectures, demonstra- 
tions, classroom sessions. Compare 
the quality of this newest Philco 


TV camera with any other. To 
improve the quality of your audio- 
visual program . . . at dramatic sav- 
ings . . . insist upon Philco TV. 

Place your order now to assure 
early delivery. Write for Philco TV 
Planning Book. Government & Indus- 
trial Division, 4702 Wissahickon Ave., 
Philadelphia 44, Pennsylvania. 
In Canada: Philco Corporation of 
Canada Limited, Don Mills, Ontario. 
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need for comfort during his stzy in 
the hospital. This is an experience 
which tends to draw the famil: and 
friends—and the curiosity se:! 
—closer to the patient. 

He realizes that the flow of 
tors must be regulated and h: 
pects to be protected from th: 
wanted. The trend seems to | 
ward extension of visiting 
or even unrestricted hours, 
the control left to the physici 
patient himself and to indi\ 
circumstances. 

Social service is not new. |! 
years ago only free patient: 
ceived the services but low in.ome 
patients no longer have a moncpoly 
on social problems to comp cate 
their illness. The social worer’s 
contribution to the handling of a 
difficult case often shortens length 
of stay and saves hours of the medi- 
cal and nursing care. There are in- 
dications that patients who have 
had medical social service have a 
lower readmission rate. 


Meeting Patients 


Do you know if your admitting 
officer is abrupt? What kind of 
treatment are we giving to the pub- 
lic? Hospital personnel need to 
know all about all the hospital. If 
asked a question for which they do 
not know the answer, do they find 
out or just tell the asker they don’t 
know? Do your employees give in- 
formation cheerfully? Can they 
tactfully refer a question to a su- 
pervisor if they feel incompetent 
to answer themselves? Are ques- 
tions often shrugged off with an 
“I don’t know” when they could 
have been answered cheerfully 
without violating the doctor-patient 
relationship? 

The recovery of patients tres! 
in a hospital is not dependent 1 
doctors alone but is also depenc« 
upon the hospital environment 2 
those who administer it. The | 
pital is not merely a building wh-r 
medicine is practiced, but is a sve 
cial environment which is prim2 
a therapeutic agent in itself. 

Therapeutic results have | 
found to be directly related to 
hospital’s ability to ensure for « « 
patient the optimum conditions 
recovery. The quality of hos} 
care depends upon people like 
and me and upon our attitude 
ward our patients. 


“TACT: The ability to close y: | 
mouth before someone else we: : 
i: 
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IN TRAUMA... > INFECTION ... SURGERY... 


VARIDASE 


Streptokinase-Streptodornase Lederle 


VARIDASE Buccal Tablets activate the natural fibrinolytic system to reduce inflam- 
mation and swelling and relieve associated pain. 

VARIDASE Topical may be used alone or with the Buccal Tablets for local débride- 
ment. Indications include: abscesses + draining ulcer « contusions * abrasions 


sprains and fractures * traumatic edema + sinusitis +» purulent meningitis 
hematomas * empyemas + suppurations + adenitis + cellulitis * otitis media 


, infected wounds « burns 
J () 7% Supplied: bein eee eee po - 
A 4 . ( \ ] opical — with or without elly 
VARIDASE Intramuscular — 25,000 Units/Vial 
LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Pearl River, New York 
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Hospitals and the Law 





by Emanuel Hayt, LL.B. 


Law of 


By Hay’ 
lished b 
New Yo 


5 THIS 
vious ¢ 
Hayt § 
in res} 
mand 
legal f 


Exemption Of Charitable Hospitals In 


New York From Collective Bargaining 





Alth 
the n 
terial 
pects 
conter 
@® THE NATIONAL LABOR RELATIONS profit motive, hospitals are attract- profit hospitals from coverage un- the 2 
Act, the Labor Management (Taft- ing the interest of unions and are der the law by providing that the er 
Hartley) Act and the federal Anti- being made a subject of legal con- term “employer” shall not include .s 
Injunction (Norris-LaGuardia) Act troversy in the field of collective “any corporation or association op- , 
do not apply to charitable hospitals. bargaining. erating a hospital if no part of the beset 
In New York State, section 715 of net earnings inures to the benefit ea 
the Labor Law specifically exempts The National Labor Relations Act of any private stockholder or indi- but 
charitable hospitals from collective vidual.’”* = 
bargaining with employees. How- Collective bargaining has been The purpose of the Norris-La- dmi 
ever, the employees have the con- recognized as an effective device Guardia Act is to protect labor from wn 
stitutional right to organize, but not under the National Labor Relations the abuses of the unrestrained is- 4 
to strike. Employees may picket Act of 1935. In enacting the Na- suance of injunctions in industrial ; i 
peacefully, as a constitutional right tional Labor Relations Act, popu- disputes. The law provides for a a 
of free speech, but may not interfere larly called the Wagner Act, Con- hearing and the finding of facts by im 
with the essential functions of the gress provided for encouraging the the court before an injunction will Fs 
hospital. An injunction against practice and procedure of collective be granted, except in certain enu- . a 
striking or other unlawful acts may bargaining and the friendly adjust- merated contingencies. - ' 
be granted by the court without a ment of industrial disputes in the "A 
preliminary hearing on the facts. flow of interstate and foreign com- Purpose of New York State Labor b , 
Private hospitals, although perform- merce. Relations Act i 
ing essentially the same services as The National Labor Relations Act mr | 
voluntary hospitals, are not exempt is the controlling and supreme law Article 20 of the Labor Law, rae 
from collective bargaining, since of the land concerning the area of called the New York State Labor hey 
their motive is profit. labor activities provided for there- Relations Act, was adopted in 1937. i 
Hospitals have been listed in The in, and removes from state jurisdic- Article 20 includes sections 7/0- i 
Statistical Abstract of the United tion all activities which affect the 716 of the Labor Law.’ This article lan 
States as the fifth largest “industry” employer in interstate commerce, is popularly known as the “Li‘ile 
in the nation, with about 7,000 hos- = except where the National Labor | Wagner Act” and is designed Ae 
pitals having total assets of more Relations Board cedes such author- protect the rights of employees lie 
than thirteen billion dollars and __ ity to the state. bargain collectively. : i 
employing around 1,500,000 work- Other federal laws which extend Section 700 of the Labor Law, :' ni : 
ers.’ However, the word “industry” control over collective bargaining der the caption of “findings dlir 
has been held by our courts to in industry are the Labor Manage- _ policy” states that it is “decle © " 
mean those engaged in a “business ment Relations (Taft-Hartley) Act to be the public policy of the s the 
enterprise or commercial pursuit; of 1947 and the federal Anti-In- to encourage the practice and | dis 
one motivated by the desire for junction (Norris-LaGuardia) Act of cedure of collective bargaining, de 
profit.” Despite the absence of the 1932. to protect employees in the exer: s Ing 
The Labor Management Relations of full freedom of association, s { ing 
Act modifies the National Labor organization and designation of : i 
*Daykin, Walter L.: The hospital and em- Relations Act by exempting non- resentatives of their own choos ] 
De) ——— Hosp. Admin. 3:6-14 for the purposes of collective b - zat 
ec.) 1958. ini . id : ; 
*Jewish Hospital of Brooklyn v. John Doe, *Retail Clerks Intern. Ass'n Dist. Council ten) ag psig Be gon ool ie 
252 App. Div. 581, 300 N. Y. S. 111 (1938); | No. 12 v. John C. Grant Co. 149 N. £&,  Provection, tree it ua 
State Labor Relations Board v. McChesney, 2d 837 (Ind. App.) (1958). restraint or coercion of their © re’ 
27 'N. Y. S. 2d 866, aff'd. 261 App. Div. ‘Section 2(2), National Labor Relations  Ployers.” ch 
1089, 27 N. Y. S. 2d 870, appeal granted Act, as amended, 61 Stat. 136 (1947), 29 ha 
261 App. Div. 1089, 27 N. Y. S. 2d 992 _-U. S.C. 151 (1952). 
(1941). *L. 1937, c. 443, eff. May 20, 1937. Please turn to page 131 
Mi 
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Books 


Law of Hospital and Nurse 


Groeschel and McMullan. Pub- 
the Hospital Textbook Company, 
New York. pp. 395. $10.00. 


By Hayt 
lished by 
New Yor 


300K follows upon the pre- 
tstanding works written by 

Hayt and their colleagues 
ise to an ever growing de- 
r more knowledge on the 
ets of hospital work. 

Althc igh primarily written for 
the nu.se, it contains much ma- 
terial t at is applicable to other as- 
pects c hospital administration. Its 
content are not restricted only to 
the nu:se. Everyone engaged in the 
care of the sick and injured should 
read it. 

The | 


§ THIS 
vious © 
Hayt & 
in resp 
mand : 
legal fe 


90k is divided into 27 chap- 
ters which contain some material 
previously treated by the authors 
but brought up to date with the 
most recent legal pronuncements. 

Of particular interest to hospital 
administrators is the chapter on ad- 
mitting and discharging patients. 
This discusses the rights of hos- 
pitals to discriminate between pa- 
tients. The status of public hospitals 
is pin-pointed and compared to that 
of private hospitals. The trend seems 
to be toward depriving public hos- 
pitals of their discretionary powers. 

The important subject of consents 
by adults and by minors is also giv- 
en a thorough treatment. In par- 
ticular, there is an interesting re- 
view of the principles governing 
religious beliefs of patients which 
give some answers to questions that 
have plagued hospital people for a 
long time. 

The responsibilities of nursing are 
well reviewed and there are some 
good discussions on the nurse in the 
operating room, in the administra- 
tion of anesthetics and in the han- 
dling of narcotic drugs. 

The problem of intravenous 
therapy and nursing practice is also 
discussed by the authors but no 
clear cut conclusions are derived. 
Indeed, in the present state of nurs- 
ing law—conclusions are difficult to 
reach. 

The chapter on abortions, sterili- 
zations, contraceptives and artificial 
insemination contains much val- 
uable material and gives a good 
review of the existing law. The 
chapte> on mental patients might 

ve ‘cen developed in more detail 
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and a more specific discussion of 
potentially suicidal patients and 
their supervision might have helped 
to clarify some problems confront- 
ing nurses and hospital people han- 
dling mental patients. 

There is a good review of the le- 
gal aspects of autopsies. Workmen’s 
compensation for nurses is also well 


treated and the chapter on insur- 
ance for nurses is excellent. 

In this book one notices with sat- 
isfaction that there is much less 
space devoted to burns to patients 
than heretofore which may indicate 
that hospitals are being more care- 


Please turn to page 123 
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Please send me one PED-O-FLO dispenser and case of 8 
ANASEP cartridges—a $20.50 value, now only $13.50. 


Foot-operated 
SOAP DISPENSER 
SYSTEM 


Disposable cartridge puts an end to messy 
refilling of surgical liquid soap containers and 
provides for fast replacement with no adultera- 
tion of contents. A touch of the Ped-O-Flo foot 
pump and Anasep soap is instantly in your 


ANASEP IS KIND TO YOUR HANDS 
Fortified to surgical scrub stand- 
ards with G-11*, Hexachlorophene. 
Continuous use of Anasep leaves 
a bacterial mantle of protection on 
the skin after rinsing. The low pH 
aids in keeping hands soft and 
smooth even after repeated 
washings. *rravemMaRK OF SINDAR CorRP. 
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Zone. State. 





6 months’ supply 
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the people who are working direct- 
ly with patients. Included is an 
analysis of the effects of hospitaliza- 
tion, application of principles of so- 
cial psychology and group dynamics, 
and the relationship of this mate- 
rial to recreation program activi- 
ties. 

Workshops on leadership tech- 
niques .in recreation activities are 
for both the professional and vol- 
unteer and include demonstrations 
and actual training in leading ac- 
tivities. 

Workshops on research and eval- 
uation in recreation are for pro- 
fessional staffs. They aid staff mem- 
bers to become more aware of eval- 
uation techniques as applied to rec- 
reation. These run the gamut from 
keeping records to participation in 
staff conferences. Assistance is also 
given in the development of recre- 
ation projects for the ill and handi- 
capped. 

Many hospitals invite personnel 
from other hospitals and often from 
community agencies to our recrea- 
tion workshops. At a recent work- 


shop in a voluntary hospital in a 
large metropolitan city, in addition 
to the staff, there were people from 
six public and private hospitals and 
a number of private agencies in- 
cluding homes for the aged, re- 
habilitation clinics, the communi- 
ty recreation department and a 
settlement house. We believe that 
this cooperation between organiza- 
tions can help us all serve more 
effectively. 

When a person leaves the hos- 
pital, he may have an altered physi- 
cal or emotional condition which 
may be permanent. Recreation can 
be the channel through which he 
readjusts to normal living. There- 
fore he needs to know how to use 
all the recreation resources of the 
community. Through workshops for 
personnel, such as those we pro- 
vide, agencies of this community 
can explore ways of working to- 
gether to help patients. 

We know every hospital can’t 
afford a professional recreation staff, 
but through experience we have 
learned that by cooperation one 
staff may serve several institutions. 
Such combined services have 
worked well in many communities. 
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Thoroughly Cleans Surgical Instruments 


CIRCOSONIC® Multi-Purpose 

cleaning units pay for themselves 

in quick order by radically cutting 
costs in time and labor. They are 

ideal for removing blood, grit, grease, 
soap scum, and many other contaminants 
from surgical instruments. 


CIRCOSONIC units are available 

in a wide range of sizes 

to serve your every cleaning need. 

CIRCO engineers will be pleased to offer technical 
assistance and recommend the specific units 

to fit your needs. 
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with CIRCOSONIC® 


CiRCO 


cleaners 


Send for our new booklet 


“Tips on Ultrasonic Cleaning.” 


walhtfreasaqric 


Specialists in ultrasonie energy 


CORPORATION 


51 TERMINAL AVENUE, CLARK, NEW JERSEY 
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Information on how this v 
available from the Service. 

We know that many hosp 
day are concerned with 
tive medicine. There are w: 
clinics, health teaching and 
health clinics. The concerr. j 
only with acute illness, b + 
the chronic illness and wit 
term rehabilitation. Some | > 
have home-care programs 
tients who leave. For all 
programs, recreation can be > 
importance. 

The Consulting Service on = 
ation for the Ill and Hand 
one of the services of the no 
National Recreation Ass 
stands ready to help hospit:is who 
want help. Whether it be ‘rough 
answering questions (besides ou 
expert staff, we have the most com- 
plete library on recreation in the 
country) or program aids, by con- 
ducting surveys or through ow 
workshops, we stand ready tw serve. 
Those wishing more _ information 
should write the Consulting Serv- 
ice on Recreation for the Ill and 
Handicapped, National Recreation 
Association, 8 West Eighth Street, 
New York 1, New York. 

I am grateful indeed to have this 
opportunity to tell the readers of 
HOSPITAL MANAGEMENT about the 
National Recreation- Association and 
its Consulting Services. We hope 
many of you will take advantage 
of the services and, through recrea- 
tion, help more patients adjust both 
to the hospital surroundings 2nd to 
their community on leaving the 
hospital. 

Dr. Alexander Reid Martin, 
Chairman of the Committee on Co- 
operation with Leisure Time Agen- 
cies of the American Psychiatric 
Association, has a unique wy of 
stating the relationship beiween 
medicine and recreation: 

“Medicine as a_ discipline has 
dedicated itself to making men fit 
for work and must now, in add tion, 
help to make man fit for le’sure. 
Recreation has helped to make man 
fit for work, fit for struggle, { t for 
adventure and now it, too, <aust 
help to make man fit for leisur.” # 





A little old lady handed the post 
office clerk a package contain ig 4 
Bible. 

“Anything breakable in this ' he 
inquired. 

“Nothing except the Ten ©om- 
mandments,” the little lady rey ‘i 
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: pe strands resist absorption during the first few post-oper- 


a , ative days, then are absorbed rapidly to hasten 


tion because end-process chromicizing allows accurate 


complete healing. 


For details please contact your local Ohio Chemical Suture 


Specialist or write Madison office for catalog No. 4708. 
Le ° 
YO Ohio Chemical Pacific Company, Berkeley 10, Calif. 
Ohio Chemical Canada Limited, Toronto 2, Ontario 
OK'O CHEMICAL & SURGICAL EQUIPMENT CO. Airco Company International, New York 17, N. Y. 
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Time studies 
under actual x 
hospital conditions 


Cuts labor cost 47% 

(by mop-and-pail method) 

Comparative time studies of Tergisyl vs. con- 
ventional method of washing and disinfecting 
using mop-and-pail technics reveal that one- 
step Tergisyl method reduces the man-time 
required by 47%. Actual time saved was 25 
minutes per 1,000 square feet of floor area 
—a labor saving of 125 man hours or 15 
man days per week in a 300-bed hospital. 


Cuts labor c».st 22% 

(by machine scrub} ing-vacuum method) 
Comparative stu lies of Tergisyl vs. conven- 
tional machine scrubbing-vacuum pickup, fol- 
lowed by mop-and-pail application of disin- 
fectant, teveal that one-step Tergisyl method 
reduces the man-time required by 22%. Ac- 
tual time saved was 23 minutes per 1,000 
square feet of floor area —a labor saving of 
20 man hours or 242 man days each week in 
areas of heavy soil in a 300-bed hospital. 





Cuts material cost 5% to 10% 
(using either cleaning-disinfecting method) 
Comparison of cleaning and disinfecting effi- 
ciency of Tergisyl vs. conventional method 
showed greater cleaning ability for Tergisyl 
than the detergent previously judged accept- 
able by the hospital. “Before” and “after” 
bacteriological tests confirm Tergisyl’s bacteri- 
cidal, fungicidal, and tuberculocidal efficiency. 


* Details available on request. 


Plan to put Tergisy! to work right away 
controlling Staph in your hospital. 
Write for 24-page indexed booklet with 
complete suggestions for use in 

every area of the hospital. 


Free samples sent on request. 


For more information, use yellow postcard inside back cover. 


Better Staph control 


with less effort How t: app) 
truly aseptic technics to more 2 
areas of hospital housekeeping 

out involved procedures and i 

labor costs—is a perplexing prc ) 
hospitals of every size. But ave ling a. 
cumulations of dust,, and s Opping 
movements of dust on which i: ‘ectioys 
organisms can “travel,” has be ome an 
important must in preventing t! ° spread 
of Staph. Lehn & Fink’s Tergi. y1™ de. 
tergent-disinfectant provides - practi. 
cal means of solving this probl. n. 


“Infection” Committee Freq ent ani 
thorough use of Tergisyl, wit! known 
bactericidal, fungicidal and tuoerculo. 
cidal activity, can do a great deal 
towards eliminating air-borne bacteria 
and cutting Staph infection to a min. 
imum. 


Surgical Staff and O.R. Best defense 
against Staph is careful attention to 
complete environmental asepsis, includ- 
ing floors. Tergisyl is safe for conduc- 
tive floors and is Underwriters’ Labo- 
ratories approved. 


Administrator For every 100,000 
square feet of floor space now cleaned 
and then disinfected by man-and-mop- 
and-pail, you can save as much as 5 
man days per week, or 40 man hours, 
by adopting the one-step Tergisyl 
method. 


Housekeeper Complete twice the 
work in half the time—and save money 
on both labor and materials. One-step 
Tergisyl cleaning—which includes de- 
pendable disinfection — requires little 
instruction. No rinsing needed. 


Purchasing Agent By standar:‘izing 
on Tergisyl™ detergent-disinf«ctant 
you will cut costs of cleaning and disin- 
fecting supplies and simplify inv: ntory 
control. 


Best test of Tergisyl’s labor-savi 
vantages is use in your own hc 
Please try it. We will be glad t 
you with any infection problei 
have. Technical assistance is av 
to your Committee on Cross Inj 
or to individual department hec.’ 
request. Just write: 


Lehn & Fink a4 Professic val 


PRODUCTS CORPORATION Oivisic’ 


445 PARK AVENUE. NEW YORK 22. N.Y. 
SPECIALISTS IN ENVIRONMENTAL AS-=PSIS 


HOSPITAL MANAGEMENT 





® TH 
give 
spons 
tion. 
time | 
servic 
physi 
board 
Conf 
medi 
harm 
ical | 
siona 
missi 


dacteria 
a Min 






















defense 
tion to 
includ: 
onduc- 
Labo. 


10,000 
leaned 
1-mop- 
h as 5 
hours, 


Tgisyl 


-e the 
money 
1e-Step 
es de- 
> little 


‘izing 
~ctant 
disin- 
ntory 


May 1959 





Alber* Einstein Medical Center Puts 


Medical Staff Members on Governing 


Board Committees 


by J. A. Rosenkrantz, M.D. 
Administrator, Southern Division 

Albert Einstein Medical Center 
Philadelphia, Pennsylvania 


8 THERE IS A GROWING TENDENCY to 
give the medical staff greater re- 
sponsibil ities in hospital administra- 
tion. Many hospitals appoint full- 
time medical directors and chiefs of 
services. Some hospitals include 
physicians on their governing 
boards. Most hospitals have Joint 
Conference Committees on which 
medical staff and trustees work 
harmoniously. Members of the med- 
ical staff provide practical profes- 
sional advice on such matters as ad- 
mission policies, length of stay, oc- 
cupancy, medical records, operating 
room procedures, emergency prob- 
lems and standardization of equip- 
ment. 

The Albert Einstein Medical Cen- 
ter in Philadelphia has instituted 
changes to bring trustees in close 
contact with the medical staff. The 
chairman of the medical board at- 
tends all of the meetings of the 
trustees and other members of the 
medical board are invited at inter- 
vals. In turn, the medical board 
plays host to the governing board. 
In addition, the designation of medi- 
cal staff as active members of the 
committees of the trustees has been 
most effective. Members of such 
committees are selected with care 
to insure concerted harmonious ac- 
tion. Chief among the requisites is 
that the constituents must have 
broad Inowledge of the problems 
being considered by a specific com- 


mittee and emotional stability. 

At the Albert Einstein Medical 
Center, medical staff serve on 13 of 
li com: iittees of the Board of Trus- 
tees: 

1, T} 


Joint Conference Commit- 
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by Pascal F. Lucchesi, M.D. 


Executive Vice-President and Medical Director 
Albert Einstein Medical Center 


Philadelphia, Pennsylvania 


tee is made up of members of the 
Board of Trustees and the medical 
staff. This committee meets to de- 
liberate, discuss and review hospital 
activities. Recommendations are re- 
ported to the Medical Board and to 
the Board of Trustees. The commit- 
tee introduces problems for discus- 
sion or resolves questions of pro- 
fessional policy referred by adminis- 
tration or the Medical Board. The 
committee may meet to revise the 
medical staff organization; proce- 
dures and requirements for staff 
promotions; reports of the Medical 
Audit Committee; permissability of 
staff members to hold several hos- 
pital appointments physician spe- 
cialization and referred problems 
relating to professional activities. 
2. The Research Committee is an- 
other combined medical staff-trus- 
tee committee. Protocols are sub- 
mitted for approval and for funds 
to carry out investigations. Open 
discussion has oriented members of 
the board in the intricate problems 
of medical research and its effect on 
patient care. With complete under- 
standing fair decisions are made 
promptly. The committee also plans 
new research facilities. Trustees 
now talk with facility on the number 
of square feet required per investi- 
gator or the uses of complicated sci- 
entific apparatus. Ways and means 
of obtaining research funds are 
evolved; plans are made to secure 
and match federal funds. In the se- 
lection of technical personnel, the 
committee may decide whether a 
director should be appointed, 
whether specialists in basic sciences 


should head up specialty sections or 
whether both are required. 

3. The Nursing Committee acts in 
an advisory capacity to the Nursing 
Service and the School of Nursing. 
Staff members are aware of the 
needs of patients. The staff helps 
with problems related to nursing 
procedures in the operating rooms, 
nursery, delivery room and inpa- 
tient care areas. The constant prob- 
lem of retaining existing nursing 
personnel and recruiting new staff 
and students is referred to this com- 
mittee. Student scholarships are se- 
cured with the aid of the medical 
staff. The medical members not only 
guide board members but bring 
back a better understanding and 
cooperative spirit to their colleagues. 

4. The Personnel Committee is 
responsible for defining job qualifi- 
cations, salary limits, increment 
policies and ceiling limitations. 
While the trustees are involved with 
the mechanics, the medical staff 
helps formulate standards for per- 
sonnel assigned to professional 
duties. Prior to the time staff mem- 
bers joined committees, many con- 
siderations were delayed awaiting 
accumulation of data. Under the 
present arrangement with the medi- 
cal staff intimately involved in plan- 
ning, prompt action is possible. The 
professional group contributes valu- 
able ideas in planning personnel 
health programs, establishing effec- 
tive ceilings and standards for 
nurses, technicians, dietitians, social 
workers and others. 


Please turn to page 68 


A Misleading Story — Part Ill 


Hospital Cost Statistics 


™ TEN YEARS AGO, while I was ad- 
ministrator of the Barre City (Ver- 
mont) Hospital, an enlightening in- 
cident occurred at one of our Board 
meetings. An outstanding and con- 
servative member of the Board ar- 
rived with a hospital bill he had paid 
in 1924 when his son was born. Be- 
ing concerned with the rapid in- 
crease in hospital rates he asked the 
rate of a private room. To the an- 
swer of $9.50, he replied that it was 
twice as much as the charge on his 
bill. The delivery room and other 
charges showed a comparable in- 
crease. It was most revealing, how- 
ever, to all present to learn that the 
1924 bill was $74 as compared to $69, 
the usual charge for the same ad- 
mission 25 years later. 

Most administrators are well 
aware of the fact that admissions for 
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comparable diagnoses have in- 
creased relatively little in cost over 
the years. The types of admissions 
that push average “cost” up gen- 
erally fall, I believe, into two groups 
and should be recognized for what 
they are. 

First are those cases for which 
little or no treatment was available 
in other years. These include heart 
and chest surgery, many orthopedic 
procedures as well as many medical 
conditions. These are usually long, 
expensive hospital experiences; 
without them our so-called “cost” 
averages would be lower. 

Second are the many critical cases 
such as heart attacks, auto accident 
and other severe traumatic cases 
where the patient would have died 
without a hospital bill 25, ten, five, 
or even a year or two ago. These, 
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too, are the long, expensive admis. 
sions that alter the average 

Now it is easy to generalize, but to 
prove a specific point one needs def. 
inite facts. To determine our hos. 
pitals’ position on this matter of rel- 
ative costs versus benefits, over 3) 
hospitals were contacted before find- 
ing one able to provide records 
which would allow sufficient com- 
parative data over a period of time 
California’s hospital “costs” are 
about the highest in the country s0 
two studies conducted at the Scripps 
Memorial Hospital in LaJolla should 
give us a conservative appraisal of 
the patient’s bill for comparable 
diagnoses. During the 34 years cov- 
ered by these two studies, the pa- 
tient’s cost increased slightly over 
one percent per year. By compari- 
son, the .Consumer Price Index 
(CPI) averaged an increase of five 
percent per year since the 1939 base 
year (graph 9). 

This is only one hospital and the 
analyses cover only a relatively few 
hospital admissions and cannot be 
considered as conclusive. However, 
the Health Information Foundation 
has given us broader, more eonclu- 
sive reports in the specific < ea of 
obstetrics. In a study released in 
January 1957, the Foundatio. re- 
ports on two surveys, one covering 
the period of 1928-1931, the >ther, 
1952-1953. These provide inf. rma- 
tion (table 4) on the costs *> the 
patient for hospitalized obst ‘rical 
cases.” 

The 1928-1931 costs, whe: ad- 
justed to 1952-1953 dollars, ‘ings 
the earlier bill 18 percent A' OVE 
the one for the later period. It is 
significant that we should int pret 
dollar amounts on a “constant dol- 
lar when we make compariso:. be- 
tween the “good old days” and >res- 


ent-day hospital costs. 


“Health Information Foundation, P: ogress 
in Health Services, Vol. VI. No. I, J:nuary 
1957. 
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I think we can all agree that there 
has been significant change, espe- 
cially when such services are re- 
viewed as a part of the family’s total 
net income. But, even more impor- 
tant is ‘he improvement in care and 
surviva’. This is dramatically por- 
trayed 1 certain maternity statistics 
which compare the 1928-1930 period 
with the more recent year 1955. 

8-1931 there were 69.0 ma- 

deaths for every 10,000 

. “his figure dropped to 4.1 in 

, the earlier period there were 

| deaths per 1,000 births, as 

compar d with 22.7 three years ago.” 

The de:th rate for children under 

one ye: * of age was 64.6 per thou- 

sand in. (930 as opposed to only 26.3 

in 1957 ° Again, as in many other 

areas ©. U.S. life, the public is re- 

ceiving oetter care and at reduced 

costs ir. terms of 1958 dollars (graph 
10). 

In qu.-e another area of this prob- 
lem w: often hear this negative 
thought on hospital care and costs: 
“The patient is having to pay for 
somethiig he doesn’t want.” Now 
there is no greater natural law than 
that of self-preservation. Patients 
want the good health that our doc- 
tors and hospitals provide more 
than they want expensive automo- 
biles, color TV’s, mink stoles or per- 
manent waves. 

Appraising the problem realis- 
tically, what do people want for 
money they spend or invest? It is 
human nature for them to want 
something equal to or better than 
the value of the money to them—or 
an attractive return on their invest- 
ment. 

Nationally the average annual in- 
come for a family of four now ex- 
ceeds $8,000. The average hospital 
bill is about $200 and the great ma- 
jority of patients have financial aid 
through Blue Cross, commerciai 
hospitalization, or other third-party 
payments. Patient opinion polls in- 
variably show only a small minority 
of complaints concerning bills. This 
seems to add up to a situation in 
which practically all patients are 
getting value received and should so 


_ 


“Department of Health Education and 
Welfare, Public Health Service, National 
Office of Vital Statistics, Vital Statistics of 
the United States and Monthly Vital Statis- 
tics Report. 

“Aversge Family Unit + Unattached In- 
dividua!: (3.2 persons) 1957 income was 
$6,130; ‘ore Units (14.0%) in the $6,000- 
7499 income bracket than any other; Esti- 
mated |57 per capita income was source: 
Departrsnt of Commerce, Office of Busi- 
ness Economics, Survey of Current Business, 
July 195", February and April, 1958. 
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Table 4. Costs to Patient for Hospitalized Obstetrical Cases 





1928-31 


1952-53 





Hospital Costs 

Special Nursing Service 
in Hospitals 

Physician 

All other 


$ 63.52 


14.97 
57.15 
24.84 


$ 92.00 


« 


100.60 
21.00 





$160.48 


$213.00 





*Too small to be included. 


think. Maybe they would think so if 
we thought so... and said so! 

Suppose we consider hospital and 
medical care costs from the stand- 
point of an investment. In so doing 
we will utilize a few accepted gov- 
ernment statistics as indicators, such 
as: 

Increased Life Expectancy: Life 
expectancy at birth has increased 
from 58.5 years in 1936 to 69.6 in 
1956"—a six month’s gain for every 
passing year. This is a positive divi- 
dend on the medical care dollar in- 
vested in every lifetime. 

Lives Saved: Each year hundreds 
of thousands of lives are prolonged 
because of decreasing death rates in 
all age categories, another profitable 
investment. 

To be more specific we can project 
available statistical material to de- 
termine the number of lives saved 
and the added years of life saved 
nationally each year. To do this we 
are applying these simple formulas: 


If we apply 1930 standards in 1957, 
we. find some 906,246 lives saved, 
and a total of 33,953,023 years of life 
expectancy saved (table 5). The 


1940 death rates applied against 1957 
would indicate some 600,131 lives 
saved and 19,403,768 years of life ex- 
pectancy saved. 

Now, let’s project such savings 
dollarwise. With the estimated 1957 
per capita annual income of $2,000 
(the actual estimate is $2,003.17)” 
we find a dollar national return in 
human income valued at $67,906,- 
046,000 based on 1930 standards and 
$38,807,536,000 based on 1940 stand- 
ards. 

The total cost of medical care, in- 
cluding doctors, hospitals, drug and 
dental costs, is about 12 billion” 
more today than in 1940 and 1930; 
thus we had “profits” or investment 
“returns” of 325 percent a year on 






Please turn to page 79 


Number of Lives Saved = the Age Group Death Rate Decrease 
X Age Group of the Population 
Years of Life Saved = the Age Group of Lives Saved 
X the Age Group Life Expectancy 
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Major Medical and “Comprehensive” 


Insurance 


Part 1 began on page 50 of the April 
issue of Hospital Management. 


Coverage 


To evaluate the potential cover- 
age of major medical and compre- 
hensive insurance, six different 
plans which currently are popular 
under group coverage were selected 
in 1957 for study (table 1). A 
“standard” (Plan A) and a “pre- 
ferred” contract (Plan B) were 
chosen to represent the basic Blue 
Cross and Blue Shield plans. Two 
“comprehensive” or “low-deducti- 
ble” major medical programs (Plans 
C and D) were selected to repre- 
sent this newest type of insurance. 
The last two plans (Plans E and 
F) are examples of major medical 
expense insurance, which in effect 
are the basic contracts (Plans A 
and B) being supplemented by 
additional “catastrophic” coverage. 

Since the coverage varies, it is 
impossible to state in all cases that 
one plan is superior to another. 
However, certain generalizations 
many be expressed. With the ex- 
ception of operations or minor pro- 
cedures (such as excision of cyst, 
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surgical treatment of burns, or 
closure of lacerations and wounds) 
in a physician’s office or in the 
home, medical care expenses out- 
side the hospital are not covered by 
Plans A and B. 

An attribute of major medical 
expense and comprehensive insur- 
ance is their broad _ coverage. 
Seventy-five to 80 percent of all 
medical care charges are covered 
after the deductible is paid, wheth- 
er treated in the hospital or as a 
private ambulatory patient. The co- 
insurance feature on the one hand 
forces a certain gap in coverage, but 
on the other hand may discourage 
the present approach: “Shoot the 
works the patient has Blue Cross.” 
The patient may think twice before 
unnecessarily or necessarily going 
to a physician. Although the patient 
may not desire it, he is an active 
partner in paying his own medical 
care expenses. 


Effectiveness 


To evaluate the effectiveness of 
each of these six plans, the medical 
care expenses of a routine ap- 
pendectomy and a long-term chronic 
case of pulmonary tuberculosis are 


Table |. Six Prepaid Medical Care Plans 





Type 





Connecticut Blue Cross Standard Plan and Connecticut Medical 
Service Lower Income Contract (Blue Shield) 

Connecticut Blue Cross Comprehensive Plan and Connecticut 
Medical Service Preferred Contract (Blue Shield) 
Comprehensive Insurance with $50.00 deductible, with a 75%- 
25% co-insurance, up to the maximum of $5,000 

Comprehensive Insurance with $25.00 deductible, with a 80%- 
20% co-insurance, up to the maximum of $10,000 

Plan A, plus Major Medical Expense, with a $100 corridor, 
80%-20% co-insurance, up to the maximum benefit of $10,000 
Plan B, plus Major Medical Expense, integrated, 75%-25% co- 
insurance, up to the maximum benefit of $5,000 





presented (table 2). In an appen- 
dectomy with a six-day _ospital 
stay, the patient was just as vell of 
with either Plan A or Plan D. The 
preferred Blue Cross-Blue Shield 
contract (Plan B) paid 91 p<: cent of 
all expenses. Major medical . xpense 
coverage (Plans E and F) was to- 
tally ineffective in paying ‘or any 
of the additional expenses not cov- 
ered by the basic plans. 

How much more effective is major 
medical or comprehensive insurance 
than the basic plans in covering the 
medical care expenses of a long- 
term or catastrophic illness? The 
basic plans (Plans A and B) paid 
only 40 and 59 percent respectively 
of the total expenses for the pa- 
tient with pulmonary tuberculosis 
and covered none of the costs out- 
side the hospital. However, the com- 
prehensive insurance plans paid 3 
and 80 percent respectively of all 
medical care costs. Major medical 
expense insurance (Plans E and F) 
paid most of the remaining costs 
that were not covered by the basic 
plans. In the case of the major 
medical expense plan (Plan F) in- 
tegrated with the preferred basic 
contract (Plan B), although medi- 
cal charges amounted to $3,242.00, 
only 10 percent of the costs were 
borne by the patient. 

The degree of effectiveness of 
each plan would depend on the 
specific provisions of the contract 
and such factors as the type ° ill- 
ness, the length of hospital stay, the 
percentage of expenses outside the 
hospital, and the need for svecial 
duty nurses. The basic plars are 
generally adequate for a 1 utine 
short-term hospital stay, bu’ lack 
coverage for an extended illn.ss or 


Table 2. Extent of Prepaid Coverage Under Each Plan 





Admitting Diagnosis: Appendicitis, acute 


Admitting Diagnosis: Pulmonary Tuberculosis 
Total Expenses: $343.00 


Total Expenses: $3,242 





Percentage of Total Expenses Paic | 
PlanA PlanB PlanC PlanD Plan€ 
Basic Plan 40 59 : 40 


Percentage of Total Expenses Paid Under 
PlanA PlanB PlanC PlanD PlanE Plan F 


Basic Plan 75 91 et bs 75 91 st ads 
Insurance Company aay ss 64 74 et eve Insurance Company im iat 73 80 45 
Individual 25 9 36 26 25 9 Individual 60 4| 27 20 15 


Plan A—Standard; Plan B—Preferred; Plans C and D Comprehensive; Plans E and F—Basic plus major medical. 
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care on an ambulatory basis. Ma- 
jor medical expense integrated with 
a basic plan and comprehensive in- 
surance is a postive approach to a 
comprehensive prepaid medical care 


policy. 
Cost 


Wher instituting any type of 
health i surance program one must 
take int» consideration the actuarial 
risk cc puted by the nonprofit 
Blue C oss and Blue Shield agen- 
cies an’ the commercial insurance 
compan 2s. Salary classification, age, 
geograp ical area, and dependency 
status « e all important factors in 
determi ing premiums (table 3). 

Many of the Blue Cross-Blue 
Shield . zencies have only one spe- 
cific co’ munity rate for each con- 
tract; t! erefore, their premiums are 
less fle ible than an experience- 
rated c mmercial insurance policy. 
In the sonprofit plans the younger 
segment of the population often 
pays in excess of its potential risk 
to insure the medical needs of the 
older group. This inflexibility of 
Blue Cross premiums is not neces- 
sarily «a weakness, but in many 
ways a fundamental strength. If we 
reject the basic principle of spread- 
ing the risk over the greatest pos- 
sible number of persons in the com- 
munity, and allow the insurance 
companies to make a comfortable 
profit margin on the more desirable 
risks, Blue Cross will be covering 
the poor risks at a high cost and 
no profit. 

One hundred employees working 
in a light industry in a New Eng- 
land community with 100,000 in- 
habitants were selected to compare 
the monthly premiums of the six 
plans. Eighty percent of these em- 
ployees earn less than $5,000 a year, 
and only five employees have an 
annual income in excess of $10,000. 
Also, 22 percent of the group are 
females over 40 years of age. 

The premium costs per month 
under each of these six plans are 
worth noting (table 4). Many low- 
income families find it difficult to 
pay $86.40 per year for Plan A; yet 
this policy does not cover all their 
medical care expenses. The major 
medical and comprehensive will be 
more appealing to those in the high- 


-_—_— 


Mr. We'l is associate consultant, John G. 
Steinle & Associates, Garden City, N.Y., 
Presently on leave of absence as a gradu- 
ate student for the Ph.D. degree in public 
health c-onomies, University of Michigan, 
Ann Arbor. Paper was written when author 
was S. £ Goldwater Fellow in Hospital Ad- 
ministrs’ on, Mount Sinai Hospital, New 


York Ci Ye 


Table 3. Factors and Degree of Variance in Determining the Cost of Major Medical Expense 
Insurance 





Factor 


Degree of Variance 





Salary Classification 
Age Under 35 
Xx 


Geographical Area National 
Average 
$3X $2X 

Dependency Status Dependent sania 


$5,000 Per Year 
Xe 


35-50 
$2X 


South 


$10,000 and Up 
$2X 


65 and Up 
$10X 








*$X—One Premium Dollar; $2X—Twice $X, etcetera 


Source: Health Insurance Council. 


er income bracket who can afford the 
average hospital bill, but not the 
expense of a prolonged illness. The 
basic problem is that we have to 
educate the public to spend an in- 
creased percentage of their income 
for medical care. 


Effect on the Hospitals 


One of the most apparent advan- 
tages to the patient and, in turn, the 
hospital of these newer forms of 
voluntary health insurance is the 
broad coverage obtainable. The pa- 
tient will be reimbursed by the in- 
surance company for all physician 
and hospital expenses limited only 
by the deductible and the co-in- 
surance features. Also, the $5,000 
to $10,000 maximum benefit will not 
as quickly place a limit on the pre- 
payment of medical care expenses 
for the long-term chronic patient. 

Since this newest form of volun- 
tary health insurance continues the 
traditional doctor-patient and pa- 
tient-hospital relationship, the pat- 
tern of medical care should be un- 
disturbed. Upon the recommenda- 
tion of a licensed physician the in- 
dividual is eligible for almost any 
type of medical facility or service. 
Since the patient may select any 
physician and hospital in the com- 
munity, there are no closed-panels 
of doctors or hospitals not eligible 
for reimbursement. 

It has been common practice that 
anesthesia services provided and 
billed by the hospital will be reim- 
bursed by the third-party agency. 



































However, when the doctor bills di- 
rectly, the patient sometimes lacks 
this coverage. These newer plans 
will pay the anesthesia fee in either 
case. 

Snoke‘ as president of the Ameri- 
can Hospital Association _ said: 
“Many believe that the present 
practice of Blue Cross restricting 
benefits for diagnostic medical serv- 
ices to inpatients is resulting in an 
over-utilization of hospital beds.” 
The Michigan survey’ indicated that 
“one out of eight Blue Cross pa- 
tients entered the hospital for lab- 
oratory or x-ray examinations, al- 
though hospital outpatient depart- 
ments were performing similar ex- 
aminations on similar patients every 
day. Over 18 percent of the Blue 
Cross patients remained in the hos- 
pital in excess of their need.” If we 
are faced with an over-utilization 
of hospital beds by those having in- 
patient coverage, but lacking a 
method of prepayment for services 
outside the hospital, increased en- 
rollment in major medical and com- 
prehensive insurance may have the 
affect of having more patients being 
treated on an outpatient basis and, 
thereby, lower the total cost of 
medical care. This may on the one 
hand reduce the need for more hos- 
pital beds in the United States. On 
the other hand it may extend bene- 
fits to patients who were formerly 
unable to utilize the services of a 
hospital on a paying basis and who, 
therefore, did not obtain medical 
care. % 


Table 4. Premium Costs per Month Under Different Plans 





Type of 
Coverage 


Plan A Plan B 


Plan C Plan D Plan E Plan F 





$2.70 $ 4.00 


Single Employee 
Employee with 
wife only 
Employee with 
wife and children 


$5.40 $ 8.00 


$7.20 $10.60 


$3.45 $ 5.13 $ 4.42* $ 4.92* 


$7.93 
$9.41 


$12.30 
$15.09 


$ 9.26* 
$11.49* 


$10.52* 
$12.91* 





Source: Connecticut Blue Cross; Connecticut Medical Service (Blue Shield); Health In- 


surance Council (1957). 


Plan A—Standard; Plan B—Preferred; Plans C and D—Comprehensive; Plans E and F— 


Basic plus major medical. *Includes Blue Cross-Blue Shield premium. 
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many factors, such as the ° vecific pital 
aims to be accomplished, the — pecific HB use of 
tasks to be performed, the \olume and ht 
of service to be rendered, or the & jective 
type of community to be  erved. & ship fi 
Variances in costs and degree of & clusive 
effectiveness of each hospit:! also [ board 
influence organization. Nevertheless, J board. 
there are some common el«inents 
that help shape the organizational —§ Admini 
structure of voluntary hospitals, and 
this will be the concern of the ar- The 
ticle. concer 
hospit: 
Developing the Organization on Wi 
Structure basic 
gover! 
Drawing the organizational chart ship ! 
helps in beginning to understand the § tive ! 
organization of a_ given hospital. the h 
This is an efficacious means for Jp the f 
analyzing and determining the func- a jud 
tions of each working unit as well appro 
as indicating each unit’s contribu- evalu: 
tion to the work of the hospital as latter 
a whole. The organizational chart J tinuot 
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since it is rarely possible for a trol 0 
single person to coordinate the ac- Sor 
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trying to illustrate the hospital’s or- C 
ganization in a schematic form may objec 
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scope, size, location or medical staff 


of clarity and cohesiveness, one 


















is ignored; it is rather “they” who composition, it is rather meaningless might suspect that unity of the rI 
organize us. When an emergency to attempt to point with precision to organizational structure  sui-ers. kind 
situation arises (as when an acci- _a single form of organization as be- | Drawing an organizational char’ be- head. 
dent case is rushed to the hospital ing the best. Furthermore, each comes, thus, a diagnostic tool ir the istrat 
or when fire strikes) and the need hospital’s administrative organiza- hands of the administrator. and, 
for action is instant, the abiding tion seems to be influenced by the The first step in developing the quali 
values of organization are revealed. patterns of leadership and authority hospital organizational structu: > is rI 
in the social organization of the based upon the identificatio: of polic 

Variances in Organization community to which it belongs; and functions that are the excli :ive > ( 
such an influence is felt by all other prerogative to the governing bx ard. partt 

Building the organizational struc- community institutions as well. The functions delegated to ger -ral Zz 
ture of a hospital is essentially a Thus the organizational structure hospital administration are es 2b- parti 
raat which a given hospital’s lished afterwards. Departm« ‘tal . 

“ose pe asic functions are coordinated and _ organization follows. Finally, the J‘ an 

wood Presbyterian Hospital, Lor Angeles, discharged is never identical with kind and function of committe: is J for 
California. that of another. The organization determined. pend 
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Trusteeship Function 


The trusteeship function is con- 
cerned with the establishment of 
proad hospital objectives and basic 
policies, with the handling of ma- 
jor financial questions, with the se- 
lection of the administrator, and 
with the evaluation of the over-all 
results. The trusteeship function 
provides a channel through which 
commurity needs and views are 
brought into the hospital adminis- 
trative | rocess. 

In gereral, overseeing the hos- 
pital ai airs, ascertaining the best 
use of ospital resources (physical 
and hu ian), achieving stated ob- 
jectives, all fall within the trustee- 
ship fu ction. And this is the ex- 
cusive -rerogative of the hospital’s 
board of trustees or governing 
board. 


Admini: vative Function 


The administrative function is 
concerr..d with the direction of the 
hospital as a whole, and is carried 
on witi:in the framework of the 
basic policies established by the 
governiiig board. Both the trustee- 
ship function and the administra- 
tive function are concerned with 
the hospital as a whole; however, 
the former performs somewhat of 
a judicial function—appraisal and 
approval of majer propositions and 
evaluating the results—while the 
latter exercises, primarily, the con- 
tinuous function of administration 
including initiation, formulation, 
development, coordination and con- 
trol of these results. 

Some of the component factors 
which comprise the administrative 
function are: 

> Clarifying the general hospital 
objectives and developing long-term 
planning for reaching them. 

> Developing and establishing a 
plan of organization; a plan in which 
functions, responsibilities and limits 
of authority are clearly defined and 
properly allocated. 

> Determining the number and 
kind of positions and department 
heads to whom the hospital admin- 
istrator will give direct guidance; 
and, appointing and maintaining 
qualified people in these positions. 

> Determining general operating 
Policies 

> Coordinating major 
partmental activities. 

> Appraising the results of de- 
partmenital performance. 

> Establishing personnel policies 


interde- 


‘and developing a system of control 


for wages, salaries and other ex- 
Pendit:: res, 
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Maybe I should have taken that Hospital Administration course. 


> Establishing a system for budg- 
et preparation. 

As a hospital increases in size 
and complexity, the ability of a 
single person to cope with coordi- 
nation diminishes. As a _conse- 
quence, staff functions come into 
the organizationai picture. Staff 
services, however, do not add new 
functions; they merely draw upon 
certain aspects of administrative 
functions as they grow in size. How- 
ever, failure to delegate is a com- 
men problem. For an administrator 
to concentrate on major areas while 
leaving details to others, he needs 
a clear perception not only of the 
hospital as a whole, but also of the 
goals that the hospital is expected 
to accomplish. 


Departmental Management 


Departmental management is con- 
cerned with the actual direction of 
the functional units that make up 
the hospital, such as nursing, medi- 
cal records and housekeeping. This 
direction is carried on within the 
scope of established operating pol- 
icies and according to the authority 
delegated by the administration. 
What each department head, there- 
fore, needs is: 

1. An intimate knowledge of his 
service and an ability to cope with 
the special problems of his depart- 
ment; 

2. A capacity to motivate and 
supervise the employees who make 
up his department; and 

3. To understand the relations of 


all other hospital services to his 
department, as well as their con- 
tributions towards the goals of the 
hospital for it is only then that he 
can dovetail his work with that of 
all other units in the hospital. 

Departmental management is dis- 
tinguished from that of general hos- 
pital administration in that it is 
primarily concerned with internal 
management — intradepartmental 
activities. Administrative functions, 
on the other hand, are interdepart- 
mental. It is evident that the more 
a hospital is subdivided into units, 
the more delicate and intricate is 
the task of administration in co- 
ordinating their interrelationships. 

It is desirable that a division of 
organizational structure be as bal- 
anced as it is practicable, and that 
each unit be a clear-cut part of the 
whole. The following steps contrib- 
ute towards furthering these ends: 

> Distinct delineation of func- 
tions, responsibilities and relation- 
ships of each department head. 

> Delegation to each department 
head of adequate authority, com- 
mensurate with his responsibilities, 
and within limits well-defined. 

> Establishment of definite objec- 
tives for each departmental job, and 
developing standards and measures 
which determine what makes a job 
well done. 

> Comparison and appraisal of ac- 
tual results against the preplanned 
objectives, and taking action for 
necessary improvements, where 


they are needed. 


Please turn to page 65 























™ HURLEY HOSPITAL is Flint’s city 
hospital. It can house 635 patients. 
It is a training hospital for nurses 
and interns. 

Because of lack of funds and of 
help, the relations with the com- 
munity have not been too good. Be- 
cause of the need for better public 
relations and for a volunteer pro- 
gram within the hospital, it was 
decided to have a women’s aux- 
iliary. The hospital has never had 
an auxiliary, although this year 
is their fiftieth anniversary. 

The Women’s Auxiliary of Hurley 
Hospital had its first membership 
meeting in March of 1956 with 180 
women responding. We had been 
in existence only two months when 
we were called upon by the hospital 
to assist them, by the use of a very 
informative colored movie and a 
complete story of the hospital, in 
getting the people of Flint aroused 
enough to vote “yes” on a million 
and a half dollar bond issue for the 
hospital. We did this by speaking 
and showing the movie to fraternal 
and neighborhood groups in the 
community. We reached about 2,000 
people and, ironically enough, the 
difference between the “yes” and 
“no” votes was 2,000. The project 
was successful and it was proven 
that an auxiliary can be a very 
important public relations instru- 
ment for a hospital. 


Volunteer Projects 


Our volunteer projects with the 
hospital are: 

(1) The reception desk—from 10 
a.m. to 3 p.m. five days a week. We 
also transport incoming patients to 
the different floors. This job also 
takes the volunteer to all parts of 
the hospital on errands for the doc- 
tors and the hospital staff. 

(2) The youth program on the 
children’s floor—an arts and crafts 
program for the children. We teach 
them how to make jewerly, pot- 
holders, leather work, painted pic- 
tures, woven reed baskets and 
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by Mrs. Paul H. Darnton 


President 
Auxiliary of Hurley Hospital 
Flint, Michigan 


painted figurines. The auxiliary 
furnishes the materials and the 
children take home their finished 
projects. 

(3) The lobby gift shop—open 
seven days a week from 10 a.m. to 
9 p.m. We stock toys, baby clothes, 
books, candy, cigarettes and 
flowers. 

We have approximately 130 vol- 
unteers actively working in three 
projects. All active members are 
required to give seven hours of vol- 
unteer service a month. Each mem- 
ber is responsible for a replacement 
if she cannot work on her sched- 
uled day. 


Dissatisfactions 


Although my board and I felt 
that our volunteer program was 
running quite smoothly, we kept 
receiving complaints, indirectly, 
about the dissatisfaction among 
our volunteers. Some of them, which 
I am sure are not unfamiliar to 
many of you, were: 

e They weren’t too happy with 





——" 
Aftiong 


We appreciate your interest, but we 

were expecting suggestions on ad- 

ministration rather than surgical 
procedures. 


the way the project in whicl they 
were working was run. ? 

© The board was running < very- 
thing. 

¢ They were asked to do ‘hing 
they didn’t like to do. 

@ Many others. 

To have a successful auxiliary 
and happy volunteers, the board 
felt they could not ignore these 
complaints and must find some way 
to dispense with the dissatisfaction. 


The Placement Program 


To counteract these dissatisfac- 
tions, a placement program was 
established. 

Implicit in placement philosophy 
is the belief that the individual 
member has the right to choose 
from the available and acceptable 
jobs and committees those activi- 
ties which best suit her own in- 
terests and talents. Successful place- 
ment means the right person in the 
right job. In placement the em- 
phasis is on the development of 
the individual member, on insuring 
her that her volunteer service is 
needed and that it will be an edu- 
cational process for her. Knowledge 
of all volunteer jobs must be made 
to every member. 

Our first step was to select a 
placement chairman. She replaced 
our volunteer chairman. We do have 
a volunteer chairman for eac. of 
our three projects. They all are on 
the board. After selecting our 
chairman, her committee was are- 
fully chosen. This committe: is 
made up of ten volunteers care ully 
screened to be sure that they had 
a complete knowledge of place ient 
philosophy and that they wei: of 
a diplomatic and understanding na- 
ture. These ten are known as the © 
“placement interviewers.” At 
beginning of the year each ii - 
viewer is assigned 10 to 15 n 
bers, depending on the size o! 
membership, and these men 


Please turn to page 82 
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# T © NUMBER of professional pub- 
lic lations directors in hospital 
wor! is increasing. P.R. volunteers 
are in important part of overall 
hosp tal operations. We are given 
prof ssional training. We see crea- 
tive planning and we read reports 
of the way in which more and more 
pub!ic relations people are being 
brought in on policymaking. This is 
goo! Public relations has something 
to contribute to every phase of a 
hospital’s operation. 

Hospital public relations is more 
than preparing releases or fund- 
raising leaflets. Hospital public re- 
lations work calls for local level 
statesmanship — a_ statesmanship 
which is expressed in four ways: 

1) reporting to the community 
about the work of your hospital; 

2) keeping attuned to what peo- 
ple think of your hospital; 

3) anticipating criticisms which 
may be leveled at your hospital; 

4) answering questions with con- 
vincing directness. 


Reporting to the Community 


1. Is your P.R. program a truly 
year-round one? OR is it over- 
loaded at your fund-raising cam- 
paign? 

2. Are you telling your story to 
newcomers? 

Your hospital wants to reach all 
newcomers with the story of your 
hospital. 

3. Are you reminding your old- 
timers about the hospital? Remind 
yourself! The public memory is 
often only one campaign long! 

4. Does your P.R. program recruit 
volunteer workers? A _ continuing 
publicity program can do much to 
help the public attach prestige to 
work at the hospital. More than one 
PF. director has judiciously made 
we king at the hospital “the thing 
to Jo” among young adults in his 
comunity. A well-planned year- 
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Forward Look 


in Hospital Public Relations 


by Lee Hastings Bristol, Jr. 


Director of Public Relations 
Bristol-Myers Products Division 
New York, New York 


round P.R. program helps your peo- 
ple to recruit new workers. 

5. Does your P.R. program im- 
press the public with the vitality of 
your hospital’s leadership? Report 
not only what has been done, but 
also any new pilot work in new 
areas which your staff plans to 
tackle. Applying new techniques 
even to age-old problems can help 
sell your public on the vitality of 
your leadership. 

6. Does your hospital make an ef- 
fort to acquaint the public with your 
facilities? Well-planned “open 
house” events or tours of commu- 
nity leaders can work wonders to 
improve community relations. 
Group luncheons for press and civic 
leaders make good _ impressions. 
Guests are told they have been 
given the kind of lunches patients 
eat. After the meal, tours of the 
hospital are conducted. 

7. Are you alert for ideas in other 
fields which can be borrowed and 
put to work in your own? “Public 
Relations News” is a_ consistent 
gold-mine for such ideas, with its 
regular weekly series of well-doc- 
umented case histories. 











It’s the new doctor from Texas and 
that’s the only way he'll operate. 


We could do more reporting to 
our communities. Granted. But per- 
haps we should also do a little more 
listening than we do? Are we neg- 
lecting the second aspect of our 
public relations statesmanship: find- 
ing out what people think of our 
hospital, even if it hurts? Keeping 
attuned to public opinion calls for 
listening, asking questions, doing 
research. 


Relations With The Press 


We may have to take a few more 
people into our confidence and solic- 
it their advice. The editor of one 
major newspaper said not long ago 
of one fund-raising group, “I never 
see one of their representatives ex- 
cept when they have a drive on for 
funds or when some routine release 
crosses my desk. I know they have 
problems. If they were more frank, 
I dare say we could offer helpful 
suggestions. What’s more, I'll bet 
we could give them all-out news- 
paper support they are not getting 
now.” 

One New Jersey hospital built up 
such a close relationship with the 
press that when a very unfavorable 
eight-point critical article was sub- 
mitted to the paper, the editors 
called the hospital; the P.R. director 
quickly got together data refuting 
the charges. The result: what could 
have been a disastrous article never 
appeared — thanks to the happy 
relationship which had been built 
up with the local press. 

Whether it be taking more local 
editors into your confidence, or per- 
haps being a bit more frank and 
open with civic leaders, or maybe 
even asking a few professional out- 
siders in to study what you are do- 
ing from time to time, chances are 
you can benefit from the viewpoints 
of others. 


Please turn to page 129 








® FOR THE PAST TWO OR THREE YEARS N | < : . 

in our country, more lines of news- ational Hospital Insurance : Co 
paper copy have appeared and more 

questions have been asked by the : 
public concerning hospitals and : 
their affairs than in all of the earlier 
years of the century put together. 
This, of course, has been due direct- 
ly to the positive action that has 
been taken in this field by our na- 
tional and provincial governments. 


Background by Stanley W. Martin, F.C.1.S. 


Executive Secretary-Treasurer 
Ontario Hospital Association 


Part I 


1. Under our Canadian system of 
jurisdictions, all matters relating to 





health are the direct and primary 
responsibility of our ten provincial 
governments. Our federal, or na- 
tional, government may provide fi- 
nancial support for programmes 
originated at provincial levels but 
can not legislate into operation a 
prepaid hospital plan on a country- 
wide basis affecting all citizens. Ap- 
propriate supporting action must be 
taken at the provincial (state) level. 

2. Despite this handicap, for many 
years every major political party 
seeking a mandate from the people 
at the national level, and particular- 
ly during and since World War II, 
has included some type of hospital 
or health insurance plan in its elec- 
tion programme. 

3. While fully endorsing the vol- 
untary method of prepayment for 
hospital and medical care, the na- 
tional hospital and medical associa- 
tions have not directly opposed in- 
tervention of government in these 
areas, but have attempted to suggest 
suitable alternatives or a participat- 
ing administrative organization 
should such a step be considered 
necessary. 

4. Four provinces of Canada, 
namely British Columbia, Alberta, 
Saskatchewan and Newfoundland, 
have had _  government-sponsored 
plans of hospital insurance in oper- 
ation for varying periods of time 
since January 1, 1947. Actually, 
therefore, this method of financing 
hospital care is hardly a recent ar- 
rival on the Canadian scene. 


Action at National Level 


As early as 1945, the federal gov- 
ernment made proposals to the 
provinces for a rather generous 
sharing of the costs of a very com- 
plete stage programme of health in- 
surance involving not only hospital 
care, but also medical care, visiting 
nurses, private duty nursing, dental 


Presented before the Illinois Hospital Asso- 
ciation. 
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Benefit Programme Visualized* 


1. Accommodation and meals at standard or public ward level. 
The hospitals participating in the programme will be listed in a 
schedule to an agreement. It is expected that an adequate propor- 
tion of the beds available will be designated as standard ward ac- 
commodation and the meals provided will be consistent with pres- 
ent practice which allows for the inclusion of special diets. 

2. Necessary nursing service. It is not intended to include as 
an insured service, private nursing service in the usual sense. How- 
ever, where additional nursing service is medically necessary, then 
it would be considered as an insured service. An example of this 
sort of arrangement is the way hospitals now provide for additional 
nursing service for seriously ill cases. 

3. Laboratory, radiological and other diagnostic procedures, 
together with the necessary interpretations. This programme 
would be set up on a province-wide basis, with interpretation being 
provided when necessary. Allowance is made for flexibility in pro- 
vincial organization to permit regionalization. or centralization of 
facilities and staff in a manner that best meets the needs of the 
particular province. The key word in the phrase ‘together with the 
necessary interpretation’ is necessary. The attending physician does 
not require special interpretation for a good many of the diagnostic 
tests. This is particularly true of the simple arrangements set ‘up 
in small hospitals where only a technician staff is employed. How- 
ever, if a diagnostic procedure needs interpretation, some arrange- 
ment must be provided for adequate interpretation. This require- 
ment was included to ensure a high quality of service. 

Standard laboratory and radiological tests will be included as 
inpatient services in all programmes, and a particular province may 
also select other diagnostic procedures such as electrocardiograms 
or electroencephalograms. The medical component in the cost of 
clinical procedures, such as bronchoscopy, gastroscopy, sigmoid- 
oscopy, pheumoencephalography, D. and C., biopsy and eye ex- 
aminations, will not be included as insured services. However, the 
hospital facilities required for these procedures, the examination of 
any specimens obtained by these procedures, and any necessary re- 
ports on specimens, will be insured services. 

Necessary interpretation of tests will require the setting up of 
contractual arrangements with qualified physicians such as pathol- 
ogists and radiologists. 

4. Drugs, biologicals and related preparations. The drugs 
which a province will provide as part of the insured services will be 
listed in a schedule to the agreement. These lists are being de- 





*K. C. Charron, M.D., Director of Health Services, Department 
of National Health and Welfare, Ottawa. Presented at the forty- 
sixth annual meeting, Canadian Public Health Association, Van- 
couver, B.C., May 19-22, 1958. 
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v ‘oped in the provinces by consultation with the medical profes- 
s. n and will reflect sound principles of medical practice. 

5. Use of operating room, case room and anaesthetic facilities, 
ix ‘luding necessary equipment and supplies. This heading does 
n ¢ require any explanation. 

6. Routine surgical supplies. Surgical dressings and other ma- 
teials used during or following an operation or in other circum- 
stances in the course of hospital care are included as part of inpa- 
ticnt services. This would not include the provision of prosthetic 
appliances or other such medical aids on a take-home basis, but 
it might include the use of such appliances while the individual is 
a vatient in the hospital. 

7. Use of radiotherapy facilities where available. This will in- 
clude the use of equipment and facilities for superficial and deep 
x-ray therapy, radium, cobalt bomb and other radioactive mate- 
rials. 

8. Use of physiotherapy facilities where available. While a 
considerable number of hospitals will have available a physiother- 
apy department or facilities, smaller hospitals may not possess 
them. Where these facilities exist they will be included as part of 
inpatient services. 

9. Services rendered by persons receiving remunernation 
therefor from the hospital. This section authorizes certain services 
to patients in addition to those facilities and services which are 
specifically authorized by previous sections. It particularly refers 
to personnel services provided by individuals who have contractual 
arrangements with the hospitals. It is anticipated that such person- 
nel as physiotherapists, radiotherapy technicians, occupational 
therapists and medical social workers would be covered by this 
section if the provincial programme made provision for these serv- 
ices. The employment of interns, residents and physicians engaged 
in hospital administration or medical direction of programmes, as 
distinct from clinical services provided to individual patients, would 
also be covered by this section. 

10. Such other services as are specified in an agreement. 
If the province wishes to take advantage of this section, provision 
is made for such services to be specified in a schedule to an agree- 
ment. 

Examples of special services which might be considered under 
this heading are cancer and rehabilitation. If the province develops 
in selected hospitals cancer diagnostic and treatment programmes, 
available to all residents of the province on proper referral, and in- 
cluded in the benefits the services of radiotherapists and supporting 
technical personnel (but excludes other clinical specialties, ice., 
surgery), then the remuneration of such radiotherapists, physicists 
and so forth would be a shareable item. The same principle would 
apply to rehabilitation services, with support for medical direction, 
rehabilitation assessment, physiotherapy and other related proce- 
Cures ordinarily carried out in a rehabilitation centre, but exclud- 
og from benefits other clinical treatment services, 
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care, pharmaceutical benefits and 
laboratory tests, including pathology 
and radiology. Because the propos- 
als were linked with certain re- 
allocation of tax sources, as between 
the provincial and federal govern- 
ments, little progress was made. 

The proposals that have now had 
a marked effect on all persons inter- 
ested in the hospital field of our 
country were introduced in 1956 
and, unlike those of 1945, made a 
specific offer to the provinces cov- 
ering only two of the services in the 
1945 proposals—hospital care insur- 
ance and the so-called diagnostic 
services benefit. Specifically, the 
offer was to: 


1. Cover a share of the costs of a 
programme of diagnostic radiologi- 
cal and laboratory services and hos- 
pital care at a standard ward level. 


2. Assume a portion of the share- 
able costs of the programme on the 
basis of: 

a) 25 percent of the average per 
capita cost for hospital services 
in Canada as a whole, plus 

b) 25 percent of the average per 
capita costs for hospital serv- 
ices in the province itself, mul- 
tiplied by the number of in- 
sured persons. 


While obviously providing differ- 
ent percentage sharing for each of 
the provinces, it nevertheless offered 
material assistance to those who 
were prepared to introduce a gov- 
ernment-sponsored_ universally 
available plan of hospital insurance 
with a broad base of benefits for the 
participants. 

The provinces were also given 
the option of introducing the out- 
patient benefits in the so-called di- 
agnostic radiological and laboratory 
services simultaneously with the 
inpatient hospital services  pro- 
gramme or, at a later date, as facili- 
ties for provision of such benefits 
became available. 8 


In Part II next month, the dis- 
cussion will include the reasons for 
the government intervention. 
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For All Types of Hospitals and All Climates... 


(See also page 124) 


A Therapeutic Garden 


by Alice Wessels Burlingame 


MANY REQUESTS have been made for a garden which 
would benefit patients through work participation. 

This garden planned around a simple pattern can be 
executed by interested volunteers or staff people, or 
can be developed under the Department of Occupational 
Therapy. 

It has been designed adjacent to a building exit to 
encourage early participation by recovering patients 
who will benefit from observing the garden and by ac- 
tivity in it. The pattern extends out from the structure 
so that it will provide an interesting view for those in 
hospital windows. The choice of plant will not be cur- 
tailed too much by the shadow cast by the building. 

This garden has been planned to give emphasis to the 
patient; his participation and interest will be stimulated 
by being outdoors which should introduce new levels 
of strength and interest capacity. If there are funds for 
expensive construction details raised flower beds with 
wide ledges for sitting and many more luxury items can 
be included, but this garden plan will provide an out- 
door therapeutic laboratory to fit into a minimum ap- 
propriation. It can be created by interested friends of 
the hospital and is suitable for all climates. 


Lay Out the Plan 


The selection of plant material should emphasize 
color which can be multiplied by the massing of sim- 
iliar varieties of flowers. The different seasons of the 
year should be considered in the selection of specific 
plants to assure continual interest. 

To begin the task of laying out the garden, stake the 
boundaries. Use a rope or long hose to form the pat- 


For further information write Mrs. Wm. H. Burlingame, Co- 


ordinator Horticultural Therapy, 389! Oakhills Road, Birmingham, 
Michigan. 


56 


tern. Secure lime from a hardware store and use it to 
take off the pattern formed by the hose or rope. It is 
easy to dispense the lime from a bucket with a trowel. 
It has been our experience that it is not difficult to 
realize a goal if the idea is first expressed on paper. 


Publicize in Local Papers 


Here you have a therapeutic garden which can be 
publicized easily in your local papers. Provide a “gro- 
cery list” with the story, itemizing the needed items 
such as terrace material, accessory furniture for the 
terrace, trees and plant materials. Any part of the needs 
could be given as a specific memorial or tribute to a 
citizen for a job well done. Editors of newspapers will 
be glad to further the publicity to interest community 
support. Often “the quiet ones” in a community will 
welcome a chance for participation in the garden necds. 


Let the Patients Help 


For the garden construction it is important to i 
corporate the efforts of the patients as much as pc 
ble with qualified community gardeners who will s« 
as companion gardeners with the patients. 

The entire program of the garden development 
benefit by being under the supervision of the Dep: ° 
ment of Occupational Therapy where volunteers 
patients will benefit by this professional guidance. 
occupational therapist will see that the participai 
of the patients will be within the limits of the med 
therapeutic program. The volunteer will welcome s: 3 
gestions to keep her effort within the bounds of g 
practice. The patient will benefit by volunteer part 
pation and the hospital will welcome one more serv 
without charge, to increase its effectiveness. 
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A Omamental Trees 
B ‘Tool Shed, 5x 10' 
C Tall Shrubs, 5‘apavt 
D Annuals, 2’ border 
E Perennials 
F Grove of Trees planted 15 apart, 
variety, path surface extends 
area asa cover. 
Feeder 
Everqreens 
I Artistic Sculpture 
J Stepping Stones 
K Path, 7’ wide, for convenient 
passing of Wheelchairs 


MAY, 1959 





Charity Extended To ALL. 
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A History of Hospitals 


by Charles U. Letourneau, M.D. 


Eighteenth Century 


The character of hospitals seems 
to have changed at the beginning of 
the eighteenth century. In addition 
to the church-supported hospitals, 
the voluntary hospital, supported by 
the citizens of the community, be- 
gan to make its appearance in Great 
Britain and France. Municipal hos- 
pitals were also erected under the 
jurisdiction of stewards appointed 
by the city council. 


Part Ill 


In 1710 a Dublin doctor named 
Richard Steevens died leaving his 
estate to build a hospital for “cur- 
able sick people.” In 1728 Guy’s 
Hospital in London was opened. 
Others followed soon after. It is 
significant that the (voluntary hos- 
pitals of the time were designed for 
curable poor peopld. (The philosophy 
of the eighteenth century hospitals 
was socially oooneia iad rather than 
merely alms-giving. 
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Guys Hospital, London 


The oldest existing hospital in the 
United States is said to be the 
Philadelphia General Hospital which 
evolved out of a public alms-house 
for the aged, infirm and insane. The 
first incorporated hospital in Amer- 
ica was also established in Phila- 
delphia. This was the Pennsylvania 
Hospital which was actively sup- 
ported by Benjamin Franklin. Its 
purpose was not charitable. It was 
designed as a place where Phila- 
delphia physicians might treat their 
private patients. It was not the first 
hospital established for private pz- 
tients. But the Pennsylvania Hos- 
pital was the first institution in te 
United States incorporated for tle 
cure of the physically and mental y 
ill without regard for econom c 
status, race or creed. It can thus | 2 
regarded the first voluntary ho: - 
pital in the United States. It is tl 2 
prototype for other voluntary no: - 
profit type hospitals as we knc 7’ 
them today. The Pennsylvania Ho: - 
pital received its charter from t!i> 
King of England in 1751. 

Despite the good intentions of tl > 
people to establish constructive in 
stitutions for the care of the sic 
and injured, it is a matter of reco: | 
that the quality of patient care rc 
mained low because of the state c: 
medical knowledge of the times. Fa - 
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from curing illness, these eighteenth 
century hospitals assisted in the 
spre:.d of disease. 


John Howard 


Filth and fetid atmosphere were 
characteristic of the hospitals of this 
period. The vivid accounts of John 
Howard” published in 1789 are 
worth examining. Garrison” wrote 
that his reforms, “had much to do 
with the supression of that vermin- 
carried disease, typhus fever.” Of 
London hospitals, which nearly all 
required a deposit on admission, 
Howard says: 
“The visits of Governors are too 
often only a matter of form, the 
visitor hurrying out of an offen- 
sive room, and readily acquiesc- 
ing in the reports of nurses, etc. 
Hence, I apprehend, many in- 
stances of neglect in surgeons and 
their dressers, as well as other 
officers, go unnoticed.” 

“T have never found any clergy- 
man administering consolation 
and admonition to the sick; and 
prayers are usually attended by 
very few.” 

“White washing the wards is sel- 
dom or never practiced; and in- 
jurious prejudices against wash- 
ing floors and admitting fresh air 
are suffered to operate.” 

“Bathing, either hot or cold, is 
scarcely ever used; I suppose, be- 
“Heward, John: An account of the prin- 
cipal iazarettos in Europe. W. Eyres, War- 
tinton, 1789, 

"Garrison, Fielding Hudson: History of 
edicine. 


“Bylaws of Middlesex Hospital, 1788. 


cause it would give trouble to the 

attendants.” 

Howard noted that Guy’s Hospital 
in 1788 had several old wards with 
wooden beds and testers (canopies) 
which were infested with bugs. But 
it had excellent waterclosets “free 
from ill scents” and good procedures 
for medications. St. Thomas had 
fresh, clean wards but no water 
closets. Howard praised an order 
on surgical consultations but felt 
that no amputation should have 
been undertaken without consulta- 
tion with three medical gentlemen. 
Middlesex was found to have rooms 
which were “close and dirty”. He 
said, “the whole has an air of pover- 
ty.” He was sorry to see a written 
order that in purchase of goods “a 
preference be given to tradesmen 
who are subscribers.”” St. Barthlo- 
mew’s he found clean and not offen- 
sive, except the four foul wards for 
men which had not one window 
open. He found the allowance of 


Middlesex Hospital 


bread too small. The beds had lofty 
testers which harbored dust and 
were used to store lumber. Wards 
had 15 beds each. In 1788 it con- 
tained 428 patients. 

Not all hospitals were bad in those 
days. Of the Royal Hospital at Has- 
lar, which he found “remarkably 
clean and quiet”, Howard says: 

“All the nurses here, and in the 
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hospital at Plymouth, are women, 

which is very proper as they are 

more cleanly and tender; and 
they more easily pacify the pa- 
tients, who are seafaring men”. 

The Chester General infirmary he 
also found “spacious and clean and 
the beds not crowded”. Hospital 
ships were attached to the hulks 
which served as English prisons in 
seaport towns. Of the one on the 
Thames, Howard says that it was 
“cleaner and quieter than most of 
our country hospitals.” He noted 
that Cashell, in Ireland, was very 
good and the “governors duly at- 
tend.” “When funds are low they re- 
duce the surgeon’s salary and raise 
it again when things get better.” 

The Greek hospital in Smyrna 
had large and airy wards but the 
Turks themselves had very few. 

“Those Turkish hospitals for. the 
sick are a sort of caravanseries, in 
one of which I saw many sick and 
dying objects lying on dirty mats 
on the floor. The surgeon seemed 
to be either extremely stupid or 
intoxicated with opium.” 

St. John of Jerusalem in Malta in 
1786 had over 500 patients served 
by “the most dirty, ragged, unfeel- 
ing and inhuman persons I ever 
saw. I found eight or nine of them 
highly entertained with a delirious 
dying patient.” It was understaffed 
but it had more people taking care 
of the prior’s horses than cared for 
the patients. Howard noted that 
“the physician, in going his rounds, 
was obliged to keep a handkerchief 
to his face. The use of perfume I al- 
ways reckon a proof of inattention 
to cleanliness and airiness.” 

In the Hotel Dieu of Lyons, 
Howard found that: 

“The summer white furniture of 

the beds was changed into a dirty 

blue harateen, with useless 
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Philadelphia General Hospital. 


fringes, well fitted to retain in- 

fection. The rooms were nasty 

and offensive; and two patients in 
many of the beds but not one 
window open.” 

His visits to the Irish hospitals 
revealed a sad state of affairs. There 
were no baths in any that were 
visited. The inventory includes: 
Lisford—no_ sheets, no water; 
Omagh— patients lie in straw on 
floor, few blankets, two patients 
sleeping in a bath tub, no water; 
Cavan County—a dunghill in the 
front court; Limerick—two pence a 
day for hospital diet but three pence 
a day for criminals in adjoining 
jail; Carlow—floors were sanded 
“which I always consider an expedi- 
ent to hide the dirt.” 

In the eighteenth century one 
finds emphasis on prevention of the 
spread of the plague by stringent 
public health measures. Howard’s 
observations indicate that the word 
lazaretto did not describe a hospital. 
It referred to an institution of quar- 
antine where isolation of travelers 
could take place for a period before 
permitting them to enter into the 
country. A lazaretto was actually 
a kind of prison, although hospital 
and burial facilities were usually 
associated with it. 


Hotel Dieu of Paris 


Howard’s observations of French 
hospitals were corroborated by Dr. 
John Jones, an American who pub- 
lished a book in 1775 calling atten- 
tion to the frightful conditions in 
European institutions. He charged 
that hospitals were crowded far be- 
yond capacity and that Hotel Dieu 
in Paris frequently placed three to 
five patients in one bed, the con- 
valescent with the dying; fracture 





“MacEachern, opicit. 
*Burdett's Translation. 
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cases with infectious cases. Jones 
was one of the founders of the So- 
ciety of the New York Hospital 
which was planned to have eight 
beds per ward, good ventilation and 
all the latest equipment.” 

These observations were corrobo- 
rated in the same hospital by Ten- 
on” who was commissioned by King 
Louis XVI to investigate hospitals 
in France. He reported: 

“The Commissioners saw con- 
valescents in the same rooms as 
the sick, the dying, and the dead. 
They saw the dead and the living 
together, the room allotted to the 
insane near that of the unfor- 
tunate creatures who had suffered 
the most cruel operations and 
who can obtain no repose in the 
neighborhood of these madmen, 
whose frantic cries are heard by 
day and night. 
“The room where operations are 
performed—trepanning, cutting, 
amputating—contains at the same 
time those who are being oper- 
ated on, those who are awaiting 
operations, and those who have 
already undergone them. The 
operations take place in the mid- 
dle of the room itself. 
“One sees there the preparations 
for the torture, one hears the 
cries of those who endure it: he 
who is to suffer tomorrow has be- 
fore him the pictures of his fu ure 
agonies; he who has pa sed 
through this terrible trial—in ag- 
ine how deeply he will be m: ‘ed 
by these cries of pain.” 

He advocated segregation ind 
single beds. This sad state of afi iirs 
led Necker to sponsor and build the 
hospital that bears his name in 
Paris in 1789. It was designec to 
eliminate the evils described by 
Tenon. But, in general, all of t! 2se 
revelations did little to change con- 
ditions in hospitals. bd 
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SURGICAL GUT | SILK | COTTON | NYLON | POLYETHYLENE | STAINLESS STEEL | ATRAUMATIC® NEEDLES—STANDARD OR PRE-CUT LENGTHS 


STANDARDIZE 


on safer, individually-packaged SURGILOPE SP* sterile suture strip pack 


e complete line in double-envelope strip pack eliminates all 
storage jars and solutions... checks cross-contamination at the 
Suture level! 


no broken glass to damage sutures, cut gloves and fingers, or 
invade operating field 


e loose coil replaces reel...eliminates kinks, avoids excessive 
handling 


simple, speedy technic cuts preparation time... reduces waste 
by <‘lowing extra sutures to be opened as needed 


e bc xes instead of jars means no breakage, convenient storage, 
€as'2r handling 


*Trademark Patent Pending 


SEE THIS IMPORTANT 0.R. FILM 
SURGILOPE SP*—A Safer Suture Dispensing 
Technic. Introduction by Carl Walter, M.D., 
F.A.C.S. 

20 min., sound & color, 16 mm. Available 
through your Surgical Products Division repre- 
sentative... or write direct. 


LT 
(em 2. O. 2. 212.8 & * ae 
eel 


AMERICAN CYANAMID COMPANY 
SURGICAL PRODUCTS DIVISION 
30 ROCKEFELLER PLAZA 
NEW YORK, N.Y. 


SALES OFFICE: DANBURY, CONNECTICUT 


PRODUCERS OF DAVIS & GECK BRAND SUTURES AND 
vim” BRAND HYPODERMIC SYRINGES AND NEEDLES 





Who's Who 





BELKNAP, MISS EVELYN, R.N.—re- 
signed recently as director of nurs- 
ing service at the Mississippi Baptist 
Hospital, Jackson, Mississippi and 
has accepted employment in Mem- 
phis, Tennessee as assistant chief of 
nursing at Kennedy General Hos- 
pital. 


BILSTEIN, ROBERT F.—appointed as- 
sistant administrator of Sewickley 
Valley Hospital, Sewickley, Penn- 
sylvania. Mr. Bilstein is a graduate 
of Northwestern University’s course 
in Hospital Administration. 


BJORK, PAUL A.—administrator of 
Community General Hospital, Ster- 
ling, Illinois for the past 8 years, has 
been appointed administrator of the 
Oak Ridge Hospital, Oak Ridge, 
Tenn. 


BROWN, DR. WARWICK T. See LOUGHERY 
notice. 


CALDWELL, B. J.—has been appointed 
administrator of Hollywood Presby- 
terian Hospital—Olmsted Memorial, 
Los Angeles, California. His assist- 
ant will be Mr. ROBERT W. MURCH. 


CARVER, LUCILLE, R.N.—has resigned 
as administrator of the Watonga 
Municipal Hospital, Watonga, Okla- 
homa. She will remain as director 
of Nursing Services. 


CERUZZI, FRANK—administrator of the 
Davis County Hospital at Mocks- 
ville, North Carolina, for the past 
4 years, has resigned to become 
assistant administrator of the Wake 
County Hospital Authority at Ra- 
leigh. 


COHEN, DR. IRVIN J.—appointed ad- 
ministration assistant chief medical 
director for planning of the Vet- 
eran’s Administration, Washington, 
Doc. 


CONTE, JAMES w.—appointed director 
of administrative services of the 
Fresno County Hospitals, Fresno, 
Calif. 


CRARY, JAMES w.—former assistant 
administrator of Saginaw General 
Hospital of Saginaw, Michigan is 
now director of Community Hos- 
pital in Almont, Michigan. Mr. 
Crary replaces MISS LAURETTA PAUL, 
who resigned to become a hospital 
consultant with the Salvation Army. 


GANTT, ROBERT M., JR.—has been ap- 
pointed director of Hospitals, North 
Broward Hospital District, Fort 
Lauderdale, Florida. Mr. Gantt was 
formerly administrator of Broward 
General Hospital, Fort Lauderdale. 
He has been succeeded by mr. 
ERNEST C. NOTT, JR. who was admin- 
istrative assistant at Broward Gen- 
eral Hospital. 


HACHMEISTER, WALTER F. See MICKEL- 
SEN notice. 


HANKS, MRS. LILLY—has been named 
temporary administrator of the 
Kingfisher Community Hospital, 
Kingfisher, Oklahoma. 


HARRAH, IVAN 0.—has been appointed 
personnel associate on the staff of 
the Hospital Council of Western 
Pennsylvania. 
HENEGAR, MRS. SUE. See MCEWEN 
notice. 


HOWELL, RUBY NELL. See ROSS notice. 


JAMES, REESE E.—named administra- 
tor of Winchester Hospital, Win- 
chester, Massachusetts. 


JOHNSON, DR. BASCOM—appointed 
manager of the VA Hospital, Iron 
Mountain, Michigan. 


JOHNSON, LOKEY—resigned as ad- 
ministrator of McAlester General 
Hospital, McAlester, Oklahoma to 
accept the post as administrator of 
Grady Memorial Hospital, Chicka- 
sha, Oklahoma. 


KARP, ALVIN—appointed assistant di- 
rector of Rancho Los Amigos Hos- 
pital, Downey, California. 


Alvin Karp 


KRUSE, EDGAR C.—appointed adminis- 
trator of The Lutheran Hospital, 
Fort Wayne, Indiana. He succeeds 
E. C. MOELLER, who retires after 30 
years as administrator. 


LAMELA, FELIX—appointed for the 
organization and management of the 
Blue Shield Plan in Puerto Rico. 


LEE, ROBERT E.—has been appointed 
administrator of the North District 
Hospital, Pompano Beach, Florida. 


LENZ, WARREN J.-—appointed assist- 
ant director of St. Luke’s Hospital, 
New Bedford, Massachusetts. Mr. 
Lenz has been administrator of 
Central State Hospital, Lakeland, 
Kentucky. He is a graduate of 
Northwestern University’s course in 
Hospital Administration. 


LINTHICUM, LT. COL. SETH H., JR. 
instructor in Hospital Administ: 
tion, Army Medical Service Scho 
Fort Sam Houston, Texas, has be » 
appointed to the Board of Truste* 
for the new Southwest Texas Me‘ 
odist Hospital, San Antonio. 





Dr. W.T. Brown  R. M. Lougher 


LOUGHERY, RICHARD M.—appointe 
administrator of the Washingtc v 
Hospital Center, Washington, D.C. 
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‘SS HAS NO TIMETABLE. It may 

- without warning, day or night. 

eet all emergencies, commu- 

ospitals stand ever ready with 

1est care medical science and 
i. rn facilities can provide. 


{oreover, to accommodate the 
steacy rise in the number of pa- 
tient: each year, hospitals are con- 
staniiy adding to their staffs and 
expanding and _ strengthening 
“around-the-clock” services. 


The quality of hospital care is 


higher today than ever before. 
More rapid recovery and shorter 
hospital stays for patients have 
been achieved by new advances in 


diagnosis and treatment . . . with 
long strides taken in research, train- 
ing, surgery, and methods of reha- 
bilitation. 

On the occasion of National Hos- 
pital Week, May 10-16, 1959, we 
congratulate the nation’s communi- 
ty hospitals for their untiring and 
skilled service to the public. 


"4 
VSURANS 


HEALTH INSURANCE COUNCIL 


F epresenting the nation’s 
insurance companies 
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For more information, use yellow postcard inside back cover. 








He succeeds DR. WARWICK T. BROWN, 
the Center’s first administrator. Dr. 
Brown plans to retire. 


MAGILL, A. F.—former adminstrative 
assistant at Wesley Hospital, Okla- 
homa City, has been named admin- 
istrator of the Beaver County Me- 
morial Hospital, Beaver, Oklahoma. 


MICKELSEN, ROBERT 1L.—appointed 
manager of the Operations Division 
of the Blue Cross Commission of the 
American Hospital Association, 
Chicago, Illinois. He succeeds wat- 
TER F. HACHMEISTER, who becomes 
operations manager for Blue Shield 
Medical Care Plans, Inc. 


MURCH, ROBERT W. See CALDWELL 
notice. 


MCEWEN, RICHARD D.—appointed pub- 
lic relations director of the Metho- 
dist Hospital of Dallas, Texas. He 
succeeds MRS. SUE A. HENEGAR, who 
has retired. 


NOTT, ERNEST C., JR. See GANTT notice. 





D. L. Odell 


ODELL, DAVID L.—appointed director 
of Olive View Sanatorium, located 
near San Fernando, California. 


OGLESBY, D. KIRK—has resigned as 
administrator of Union Memorial 
Hospital, Monroe, North Carolina to 
become adminstrator of Scotland 
Memorial NHospital, Laurinburg, 
N. C. 


PAUL, MISS LAURETTA. See CRARY 
notice. 


PUGH, DR. WALTER s.—manager of the 
VA Hospital, Wilkes-Barre, Penn- 
sylvania has been appointed man- 
ager of the VA Hospital, West 
Haven, Connecticut. 


ROSS, JACK—has been named admin- 
istrator of the Tahlequah City Hos- 
pital, Tahlequah, Oklahoma. He 
succeeds RUBY NELL HOWELL, who 
resigned to accept the post of di- 
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rector of Nursing Services at the 
Muskogee General Hospital, Mus- 
kogee. Okla. 


SAPOLSKY, JEROME R.—has been ap- 
pointed assistant director, Malden 
Hospital, Malden, Massachusetts. 


SARAN, MARTIN—appointed adminis- 
trator of The Long Island Jewish 
Hospital, New Hyde Park, Long 
Island, N. Y. 


STENBERG, ALVIN—who for many 
years has been laundry manager 
at Methodist Hospital of Brook- 
lyn, New York, has been designated 
administrative assistant. 


TURNAGE, VELMER P.—has been named 
adminstrator of the Memorial Hos- 
pital of Bainbridge, Georgia. 


WARD, MISS- FRANCES, R.N.—has 
been appointed director of nursing 
at Bothwell Memorial Hospital, 
Sedalia, Missouri. She was former- 
ly director of nursing at Phelps 
County Hospital, Rolla, Missouri. 


WILSON, JAMES W.—administrator 
of the Okaloosa Memorial Hospital, 
Crestview, Florida, has resigned to 
accept a position as administrator 
of the Jackson County Hospital, 
Scottsboro, Alabama. 


WOZNIAK, PAUL R.—appointed as- 
sociate administrator of Little Com- 
pany of Mary Hospital, Evergreen 
Park, IIl. 


Obituary 


FATHERREE, JOHN PLEASANT, M.D.— 
for the past 12 years superintendent 
of South Mississippi Charity Hos- 
pital, Laurel, Mississippi. 


SPENCER, W. A.—administrator of 
King’s Daughters Hospital, Temple, 
Texas. 


Supplier’s News 


DUNN, JOHN KINGSTON—of Sioux Ciy, 
Iowa has been elected president of 
three companies, Picker X-Ray of 
Iowa, Picker X-Ray of Nebraska 
and Picker X-Ray Midwest, Inc. 


MOYNAHAN, FRED—of Bauer’ and 
Black was appointed district sales 
manager for the Mid-Eastern Hos- 
pital District, with headquarters in 
Philadelphia, Pennsylvania. 





MCLOUGHLIN, JOHN—appointed vce 
president and general manager 
of the Nutritional and Pharmaceu i- 
cal Division of Mead Johnson a id 
Co. 


SCHIRING, RALPH c.—has been el: 2- 
ted president of Picker-X-F ay 
Corp.’s Waite Manufacturing Di i- 
sion in Cleveland, Ohio. 


TUCKER, FRANK wW.—is the new mz 1- 
ager of the Torrington Co.’s Was a- 
ington office. 


Winthrop Laboratories announ: es 
the appointment of Cortes F. Enlve, 
Inc., medical advertising agency of 
New York to handle all promotion 
on its new tranquilizer and muscle 
relaxant. 





Hill-Rom Charges 
Lamp Infringements 


@ HILL-ROM COMPANY, INC., Bates- 
ville, Indiana, manufacturer of hos- 
pital equipment and furniture, has 
brought three suits for infringement 
of its patent on the Hill-Rom bed- 
side lamp which is being used in the 
better hospitals all over the United 
States. One suit is against Kurt 
Versen Company of Englewood, 
New Jersey, one is against Sacksted- 
ers, Incorporated, which formerly 
did business as General Lamps 
Manufacturing Corporation, and the 
third suit has been filed against 
A.O.W. Corporation which took over 
the lamp manufacturing business of 
the Sacksteder interests. 

The suits all request permanent 
injunctions against future infring:- 
ment of the patent and damages {or 
past infringement. 

W. A. Hillenbrand, president >f 
Hill-Rom, stated that his compan; 's 
bedside lamps included patent d 
features which completely solv 4 
the problem of proper lighting f r 
hospital rooms, and that his cor - 
pany intended to enforce its pate t 
to the limit to prevent imitation. ' 





Attention Administrators! 
= Have you sent your entries 
in for the MacEachern com- 
petitions? See page 77 for de- 
tails concerning these contests. 
Don’t miss out on this excel- 
lent opportunity. s 
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RIZOS 


Continued from page 51 


> Conscious effort on the part of 
hospital administration to give ad- 
vice and counsel to departments. 
This does not mean that the admin- 
istretor should render decisions, 
par‘icularly if the authority to make 
speific decisions has already been 
del:gated to a department head. 
Th. latter is expected not only to 
ma’e these decisions, but also to 
tak: action, and to be accountable 
for ‘he results. 


Function of Committees 


mmittees are a means through 
‘+h various hospital services are 
together. They are an organic 
~ of each hospital’s organization- 
tructure. The independence of 
» medical staff, and the appear- 
of various professional groups, 
i.e the use of committees an 
sotive tool in the administrative 
ess. To date their functions, 
plae and relationship within the 
organizational structure have not 
been defined with any precision. 
Yet, the functions of various com- 
mitiees might be distinguished as 
those aiming to: 
> Coordinate the services of vari- 
ous hospital departments, as the 
Department Heads Committee; 
> Secure the judgment and co- 
operation of a group concerning 
administrative matters, particularly 
in areas where professional opinion 
is of key importance, as the various 
coordinating medical committees; 
> Consider questions that are of 
general hospital concern, as to re- 
view personnel policies; 
> Establish procedures and stand- 
ards of professional nature, as the 
various medical care committees. 
In addition, committee members 
have an opportunity to develop ‘an 
understanding and insight into the 
problems that confront the hospital 
as a whole and thus help blending 
the various functional units to the 
goals of the hospital. At the same 
time, committees help in creating 
a cooperative climate for the ac- 
complishment of objectives that 
have not been assigned to specific 
units or individuals. 


Conclusions 


A hospital is established to reach 
certain objectives. To accomplish 
thm, functions are developed and 
assigned to specific units. Through 
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organization their relationships are 
coordinated, each situation calling 
for a custom made approach. Hos- 
pital objectives are not highly ar- 
ticulated; yet the hospital adminis- 
trator needs to have a clear insight 
of them reinforced by a sense of 
humor. 

We tried to analyze the hospital 
organizational structure as a tech- 
nical problem. But the expectation 
of those who plan the organization 
is that the people who make up the 
hospital will act as the hospital de- 


sires them to behave—that is, in 
the way which has been thought of 
as the best in achieving the hos- 
pital’s objectives. Thus the techni- 
cal problem is intensified by the 
human problem, since to assess the 
will to act with a sense of respon- 
sibility is, in essence, the object of 
administration. In fact, the techni- 
cal and human aspects of organiza- 
tion are interrelated and_inter- 
woven. The technical problem has 
been isolated here for the sake of 
analysis and study only. ® 





NEW SELF-CLOSING ACQeeled LAUNDRY BAG 


; 


Prevents accidental spilling; reduces cross- 
infection; safe to use in mental wards, too 


Hartford Self-Closing Rope- 
less Bags seal in all soiled 
linen without ropes, tapes or 
ties. The secret lies in the 
bag’s self-enveloping, flap-top 
design. When the bag is full, 
the attendant pulls the flap 
over the top and turns the 
bag upside down. The weight 
of its contents forces the flap 
tightly closed. Built-in, pock- 
et-type grips on the bottom 
make it easy to handle. Ideal 





for chutes. 

Hartford Self-Closing Rope- 
less Bags come in a wide 
range of color codings, fab- 
rics, and in standard or spe- 
cial hamper sizes. For de- 
tails, ask your dealer or 
write: 


Turned upside down, contents 
force flap tightly closed. Built-in 
pocket-type handles provide 
strong hold for lifting the bag. 


Ropeless, grommetless design 
simplifies handling problems 
from sick room to sorter’s table 
— assures fast, uniform drying. 


ASK YOUR DEALER ABOUT 
HARTFORD FOLDING HAMPER 
STANDS AND WASHABLE LINERS, 
EITHER NYLON OR COTTON 


6 oti = E-bus Cod ls Me Orod ced ol- Dee's 


DESIGNERS AND MANUFACTURERS OF TEXTILE BAGS, LINERS AND ACCESSORIES 


22 Thomas St. - 


East Hartford, Conn. 


For more information, use yellow postcard inside back cover. 





X-ray-Laboratory 








The exploded view of the parts. 


A New Device 


by Earl W. Maxson, R.T. (ARXT) 


Camera with ten plus lens in place and field frame rods moved backward 
so that the field frame can be placed on the skin as before. 


™ OCCASIONALLY one would like to 
use the whole frame of the 828 {im 
for a photograph of a lesion. At 
present, with the five plus lens f ir- 
nished with the camera, one can iot 
do this. I purchased another {ive 
plus lens and added it to the oi:g- 
inal lens and now have a ten pius 
lens to use. The focus distance of 
the original frame and frame hoid- 
er did not allow me to get closer. 
So I designed an addition to the 
present frame holder. 

I went to a local firm which man- 
ufactures catheters, presented my 
sketches and asked them to make a 
piece to fit on the present field 
frame holder. The first thing to do is 
to remove the field frame from the 
frame holder. This is accomplished 
by removing the two screws that 
hold it to the holder. Drill out these 
two holes, so that the field frame 
rods will slide thru them. Next, 
construct a block with two holes 
spaced the required distance apart 
to let the field frame rods pass thru 
without binding. Then, screw this 
block to the field frame holder. In 
the bottom of the block, drill and 
tap a hole for a setscrew under each 
rod. 

Now, the rods on the field frame 
can be moved closer to the lens, 
thus making the distance shorter 
and the image larger on the fi! 
with the ten plus close-up lens 
place. On the rods of the fi! 
frame, one can mark a notch w't 
a triangular file to preselect 
correct focusing distance. The e:s 
iest way to find this distance is ‘ 
remove the camera back, place 
piece of frosted glass over the b: 
of the camera, open the shutter < 
move camera back and forth ur i 
the image on the ground glass is 
focus. 


References 


Eastman Kodak Company: Instructions © >r 
Kodak Technical Close-up outfit. First anc 
Second Edition. 

Modern Photography 19:104-4, 126 (N: 
vember) 1955. 


Reprinted from The Empire Sta-e 
Technician, July 1, 1958. 
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TWO-FINGER EXAMINATION, INTERCHANGEABLE E, * 


MORE SENSITIVE —Developed by a physician, 

this thin, tough polyethylene glove is flexible and 

form-fitting to insure better “touch”... greater comfort. 
Comfortable for patients, too, because the seams are 

smoothly welded. MORE ECONOMICAL —No reprocessing 
cost...requires little storage space...fits either hand. 
POWDERED WITH BIO-SORB® DUSTING POWDER —Easy to 
slip on or strip off. DISPOSABLE—One-time use minimizes 
risk of cross-infection...eliminates handling soiled gloves. 


FORMERLY— 


p 
aB-D Y product 


B3-D | pecton, vIcKINSON AND COMPANY - RUTHERFORD, NEW. 
IN CANADA: BECTON, DICKINSON & CO., CANADA, LTD., TORONTO 10, ONTARIO 


BIO-SORB DUSTING POWDER IS A REGISTERED TRADEMARK OF ETHICON, INC. 
8-0. ACE AND DISCARDIT ARE TRADEMARKS OF BECTON, DICKINSON AND COMPANY 
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ROSENKRANTZ and LUCCHESI 
Continued from page 45 


5. The Rates and Services Com- 
mittee has found that since members 
of the medical staff were added 
room rates, rates for special serv- 
ices and medications are set at fair 
levels for the patients and the hos- 
pital. Physicians can also report on 
the reactions of their patients. Re- 
cent increases in operating room 
rates, based on time utilization, in- 
creases in laboratory and x-ray 
fees, new rate schedules for clinic 
patients, increases in charges for 
oxygen usage and others are but a 
few which the medical staff helped 
to formulate. 

6. The Finance Committee leans 
on medical staff in its deliberations 
and in turn the professional mem- 
bers are educated in hospital finan- 
cial problems. Together, decisions 
are considered and the physicians 
soon come to respect trustees’ diffi- 
culties. Problems related to Blue 
Cross and other third-party pay- 
ments, State reimbursements, trends 
in medical and nursing education 
economics, are part of the many 


financial situations - discussed. By 
joint considerations, the trustees 
and the medical staff came to re- 
alize that as operating income fails 
to keep pace with increases in op- 
erating expenses, means for increas- 
ing income must be found. The fac- 
tor of intern, resident and nursing 
educations costs, which is nonin- 
come-producing, is brought into 
focus. In planning rate increases a 
balance point must be _ reached 
where revenue is increased without 
discouraging patients, particularly 
for referred work. Here the medical 
staff acts as a brake to check over- 
enthusiastic business trustees. 

7. The Building and Resources 
Committee derive invaluable as- 
sistance from medical staff. Such 
matters as site selection for ex- 
pansion or construction of new 
buildings, location of certain de- 
partments such as _ physiotherapy, 
autoclaves in operating room suites, 
location of central supply service, 
construction of new x-ray areas, 
radiation safety and others are ex- 
amples of what might be considered. 
It is apparent that in these matters 
the professional member’s training 
is invaluable. 


8. The Physical Facilities Co- 
mittee concerns itself with strvc- 
tural changes or additions in ex- 
isting facilities. The agenda covirs 
such items as parking lot for me: i- 
cal staff, conversion of nurses’ d 3- 
ing room into an emergency wea d, 
or reconstruction of an old stric- 
ture to house graduate nurses. E\ 2n 
in discussions which deal with n: 4- 
professional matters the medial 
members offer excellent suggestic 1s. 

9. The Public Relations Comn t- 
tee presents the activities of the - 
stitution to the community. It now 
has the assistance of physicians or 
professional matters. Premature 
statements made for newspajer 
publication can bring discredit 
rather than honor to a hospital. Tis 
is especially true when reference 
is made to research results, the use 
of new drugs and special equipment 
such as cobalt radiation, radio- 
isotopes, or cardiac catherization. 
Where only conservative deductions 
are called for one must not ex- 
aggerate. This committee concerns 
itself with patients’ reactions to their 
hospital treatment, their feelings 
about diets and nursing care, prob- 
lems concerning special services and 
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bill collections. Reports of dissatis- 
faction must be carefully appraised. 
Physicians who deal with patients 
daily can help interpret complaints 
and place them in proper perspec- 
tive 

10. The Purchasing Committee 
simplifies its deliberations by refer- 
ring to the medical staff and pro- 
fessional department heads for ex- 
pert advice on supplies and equip- 
mer. It is needless to point out 
that staff physicians use the tools 
whic. are purchased by the hos- 
pita Their opinions are valued and 
nece sary to avoid purchase of over- 
exp: 1sive items or useless equip- 
mer.. This assistance is especially 
app -ciated in times of building 
new wings or new hospital struc- 
ture . This committee also concerns 
itsel with standardization of medi- 
cal and surgical equipment and 
bulk purchases. In all of these re- 
late’ matters medical staff works 
closc.y with the trustee members. 

11. The Insurance Committee also 
welcomes viewpoints of medical 
staff. There are items in this field 
which have medico-legal implica- 
tions. There are many phases of 
hospital medical practice which 


carry risks such as radiation, blood 
bank, cardiac surgery, anesthesia 
and similar activities. The staff 
member provides necessary infor- 
mation and in turn the medical 
staff gains first hand experience in 
the insurance field. 

12. The Investment Committee 
advises the trustees in purchasing 
bonds, stocks, real estate and mak- 
ing other sound investments. Usual- 
ly the trustees selected are those 
with wide experience in this field. 
Participating physicians make val- 
uable suggestions. There are phy- 
sicians and dentists who have gained 
experience in investments and have 
good business sense. The medical 
staff selected for this.committee are 
usually those who have been known 
to be active in the investment 
world. 

As we reflect on our first year’s 
experience with the medical staff 
working in close partnership with 
trustees on committees we are 
pleased with the end results. Delib- 
erations have been expedited and 
a closer mutual understanding es- 
tablished. We have strong feelings 
that this innovation should be rec- 
ommended. 


To summarize, it is apparent that 
with modern approaches in medi- 
cine, with the introduction of ac- 
creditation standards, with empha- 
sis on research and education, with 
the application of social sciences to 
medicine, with the wide use of pre- 
paid health and hospital insurance, 
with the availability of federal 
funds for new hospital construction 
and other activities, the governing 
boards cannot be informed on all 
matters. The assistance of the medi- 
cal staff should be drafted. It is 
proposed herein that physicians 
serve as members of active board 
committees to earn the privilege of 
being considered for full member- 
ship on governing boards. The ex- 
perience of some of the committees 
described above have been fruit- 
ful and productive. 2 





“Sign on Hospital Bulletin Board 
NOTICE TO EMPLOYEES excuses 
for laying off on account of sickness, 
death in the family, funerals or 
weddings must be reported to the 
administrator before 11:00 on the 
day of the game.” 
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Medical Records 








A One 


by Betty McNabb, CRL 


® DO STATISTICS INFLICT you with 
the same emotions as the income 
tax or bubonic plague? Statistics, 
daily, monthly, periodic, and an- 
nual, are often the cross a medical 
record librarian has to bear in an 
otherwise gratifying and stimulat- 
ing position. The careful winnow- 
ing of factual grain from each rec- 
ord is a tedious process and a fun- 


Page Statistical Analysis 


damental one which nothing can 
mitigate. But often the harvest of 
statistical thistles presents a for- 
midable task to the medical record 
librarian who may have little apti- 
tude for statistics and who dreads 
the daily analysis. 

The British recognize this fact 
and do not try to find under one 
mental roof the paramedical bent 
which sets the medical record 
“officer,” as he is called in England, 
aflame with interest in researching 


100 cases of Ding Ding of the Mid- 
dle Third, while the mathematical- 
ly minded statistican regards his 
decimals as pearls and percentage 
signs, not as an evil hex, but shin- 
ing symbols of truth and knowl- 
edge. 

But here, in the headlong de- 
velopment of our enterprising 
young profession of medical record 
library science, no task has seemed 
too complex if it emanated from 
the medical record. Unfortunately, 
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iieiiilonie 'POST-OP' Sponges by SEAMLESS —ready- wrapped for the autoclave . . . no expensive 
1 labor or material costs. This floor item is ready to sterilize. 'POST-OP's cost you lees at the time of 
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time and tape saver in all parts of the hospital. Cut costs on nursing staff . . . encourage self care. Comfortable, ana- 
even more by specifying 'PRO-CAP' tape. It causes little or tomical shape minimizes pressure that causes cracked and 
no skin irritation, itching or maceration. Tape stays on retracted nipples. In boxes of one dozen, 24 boxes to the 
longer...staff saves time on dressing changes...uses less tape. case. Your Seamless dealer can supply you; samples available. 


'‘PRO-CAP', 'LACTA' and 'POST-OP' are the trademarks of the Seamless Rubber Company. 
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Make yourself a code so you'}l be able to keep more 
information in the little boxes -- i.e., (C2) under 


the patient count means you had two consultations 
in that service on that day. 







































































l¢A- would indicate one death, more than 48 hours, 
with autopsy. 




















CONSULTATIONS: Cl, C2, etc., in service column. 


AUTOPSIES: A under death column. 
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VUNTULTALIONS: Cl, C2, ete., in service column, 


AUTOPSIES: A under death column. 
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years or more, or the use of that 
horrible symbol “NA”—‘“Not Avail- 
able”’—as abhorrent to the statisti- 
cian as are Noncontributory, Nega- 
tive, and Normal to the Joint Com- 
mission. 

However, we’ve guinea-pigged 
this analysis sheet for a year with 
the utmost skepticism and nit-pick- 
ing. It works. By day, week, month, 
year, or in between. It tells you 
these things for these periods—and 
can tell you more, if you wish: 


By Service: (number per day, 
week, month, or year): 
Dismissals 
Patient Days 
Consultations 
Deaths 


and whatever other special factors 
you need by any period, such as 
nonresident, race, sex, pediatrics, 
stillborn, Cesareans, infections, mili- 
tary, clinic referrals, readmissions, 
malignancies, autopsies, et cetera. 
A big hospital with numbers of 
services may require a longer sheet 
than the one we use, which shows 
only ten services. You could add 
two or three more on our page 
(figure 1) without crowding, de- 
Pending on what specific statistics 
columns you need for other find- 
ings. 
Leok at figure 2. Why the X 
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boxes? Because I’m too mathe- 
matically inept to enter patients 
and days on the same line without 
mixing them up when I balance my 
totals. So patients go in the top 
left-hand box, days in the lower 
right-hand box, and in the lower 
left-hand box under patients, enter 
your coded odds and ends, death, 
consultations, whatever you need. 
Procedure: 

1. Check your incoming dismiss- 
al charts as usual. 

2. Transfer the required infor- 
mation, (service, doctor, and special 
information such as consultations, 
nonresident, etc.,) to your A&D 
sheet (figure 3) or a work-sheet, 
(figure 4). 

a. Our A&D sheet is kept by the 
admitting office; each morning we 
verify the dismissals for the day 
before and use this as our work 
sheet. 

b. If you don’t use a dismissal 
sheet such as figure 3, make a 
worksheet and enter the same in- 
formation we enter on our A&D 
sheet. A worksheet can be split up 
a little and information made more 
easily accessible, as you will note in 
the illustrated worksheet. 

3. When all the returns from 
yesterday’s dismissals are entered 
on the A&D or other worksheet: 

a. COUNT number of patients 


and days’ stay under each service— 
i.e. (figures 3 and 4) 
5 medical, 50 days, 1 death 
4 surgical, 33 days 

b. ENTER these findings in the 
proper columns on your stat sheet. 

4. Put in your miscellaneous in- 
formation such as_ consultations, 
nonresident. 

5. Then zip across the top line, 
adding up patients dismissed. They 
will tally with the total number 
dismissed on the worksheet. 

6. Now total the days’ stay on 
the bottom line. It must tally with 
the vertical days’ stay column on 
the worksheet. 

7. At the end of the week, total 
your columns vertically; your serv- 
ice totals will tally with your total 
patients dismissed; your days’ to- 
tals will tally with the total days 
spent in hospital. 

8. Transfer your cumulative to- 
tals to a new stat sheet at the be- 
ginning of each week. Use a sheet 
for each week, finishing up in the 
middle of the fifth sheet for the ex- 
tra days above 28, and _ starting 
over at zero at the beginning of a 
new month. 

At the end of the month, you have 
only five sheets for the whole 
month, and you can NOT have 
made an error on the third day of 
the month—so you blithely trans- 
fer your figures to the monthly re- 
port, they’re all ready for you. 

I’m sure there will be howls 
about this—it’s too easy. But here 
it is—try it at your own risk, and 
if it’s not your dish, we’re sorry. 
It’s the meringue on the pie to us! 

& 





™ MRS. EDNA K. HUFFMAN is 
curtailing some of her activi- 
ties to concentrate on con- 
sulting exclusively. HOSPITAL 
MANAGEMENT wishes to thank 
her for her service to the hos- 
pital field for the past three 
years. a 











® Reaching the human goals of our 
people is just as important in the 
long run as our production goals. 
These human goals include the de- 
velopment of a feeling of security in 
each employee, seeing to it that he 
receives recognition for his work, 
building a feeling of belonging, and 
meeting the basic drive in all hu- 
mans for new experience. 

Dr. L. R. Hafstad in Advanced Man- 
agement 
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What Associations 


Are Doing 


Alpha Delta Mu — Beta Chapter 





Front row, left to right: Don Washburn, John Gurrett, Mr. Reynolds, Larry 
Pugh, Salvo Mudano. 
Second row, left to right: Jacque Larson, Wilfred Loebig, James Moon, 
Captain George Allen (USAF), Gerald Dokka. 
Third row, left to right: Howard Walker, John Richwagen, Richard Stenrer, 
Dennis Opheim. 


The Beta Chapter is a collegiate chapter associated with the Graduate 
Program in Hospital Administration at the State University of Iowa. 

The occasion for the picture was the initiation ceremonies for 13 of the 
14 men pictured. Mr. C. L. Reynolds, center, front row, was the principal 
speaker at the ceremonies. Mr. Reynolds is the national president of Alpha 
Delta Mu fraternity and executive director of Provident Hospital, Chicago, 


Illinois. 


The American Association of 
inhalation Therapists 


® MEMBERS of the AAIT elected 
Don E. Gilbert, supervisor of in- 
halation therapy at University Hos- 
pital, Ann Arbor, Michigan, as next 
year’s president; and Sister M. 
Yvonne, F.S.P.A., director, school of 
anesthesia, St. Francis Hospital, La 
Crosse, Wisconsin, as chairman of 
the board. 

Other officers elected were: First 
vice president—Larry Fruik, super- 
visor of inhalation therapy, Edge- 
water Hospital, Chicago, [Illinois; 
and second vice president, Noble 


Price, supervisor of inhalation 
therapy, Methodist Hospital, In- 
dianapolis, Indiana. Mrs. Agnes 


Forrest, inhalation therapist, Edge- 
water Hospital, Chicago, was re- 
elected treasurer. 

Other new board members elected 
were: Sister M. Arnoldine, R.N., in- 
halation therapy supervisor, Holy 
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Family Hospital, LaPorte, Indiana; 
Larry E. Ross, administrative as- 
sistant, Baptist Hospital, Nashville, 
Tennessee; Bernard Kew, super- 
visor of inhalation therapy. St. 
Alexis Hospital, Cleveland, Ohio; 
and Joseph L. Klocek, R.N., super- 
visor of inhalation therapy, Presby- 
terian Hospital, New York, New 
York. 

Continuing board members are: 
James Sharkey, supervisor of in- 
halation therapy, Queen Mary Vet- 
erans’ Hospital, Montreal, Quebec; 
Mrs. Leah Tharaldson, R.N., super- 
visor of inhalation therapy, North- 
western Hospital, Minneapolis, 
Minnesota; Mrs. Constance Cypert, 
supervisor of inhalation therapy, In- 
ter-Community Hospital, Covina, 
California; Bruce Boyd, supervisor 
of inhalation therapy, Jackson Me- 
morial Hospital, Miami, Florida; and 
James F. Whitacre, supervisor of 
inhalation therapy, Strong Memorial 
Hospital, Rochester, New York. & 





National Fire Protection 
Association 





Roy Hudenburg 


® ROY HUDENBURG of the Detroit 
(Mich.) Community Health Asso- 
ciation has been named to receive 
the Distinguished Service Award 
of the National Fire Protection As- 
sociation. 

The organization, internationally 
recognized authority in the field of 
fire prevention and __ protection, 
chose Mr. Hudenburg for the dis- 
tinction because of his important 
contributions to the NFPA in 
achieving for hospitals a workable 
set of requirements for the safe use 
of flammable anesthetics, and his 
efforts in advancing safety to life 
from fire. a 


Lutheran Hospital Society 
of Southern California 


® RITZ E. HEERMAN, general manager 
of the Lutheran Hospital Society of 
Southern California, has _ been 
named executive vice-president of 
that group effective April 1. 

Heerman was appointed to the 
newly created post “to devote more 
time to general supervision of the 
Society’s three hospitals.” 

The Lutheran Hospital Society 
of Southern California, a nonprofit 
organization, owns and_ operates 
California Hospital in downtown 
Los Angeles, Santa Monica Hos- 
pital in Santa Monica and operates 
the Donald N. Sharp Memorial 
Community Hospital in San Diego. 

The promotion was announced 
following some 40 years of associa- 
tion with the Society. Heerman was 
instrumental in the organization of 
the group from 1919 to 1921 and 
served on the Board of Directors 
after its formation. He became ac- 
tive in hospital management with 
the building of California Hos) ‘tal’s 
present unit in 1925 and until 1932 
was assistant superintendent. 

From 1932 he served as su er- 
intendent until 1953 when he was 
appointed general manager, a po- 
sition created to fill the need o: the 
Society which had acquired Santa 
Monica Hospital in 1941 and were 
constructing the San Diego hos- 
pital in 1953. ° 
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| ECONOMY 
Dont Misa — GENERATING 
SET 


for hospitals, 
What chance? — Your chance to win national any need 


recognition for your hospital, by entering and 


Your Chance! 











winning an award in the annual Doctor Malcolm 
1. MacEachern competitions, which are: Annual 
Reports, Hospital Bulletins and Public Relations 
Programs. 


To enter, write to: 
MacEachern Competitions 
c/o HOSPITAL MANAGEMENT 
105 West Adams Street 
Chicago 3, Illinois 


We will send you all information pertaining to 
the rules and material to help you in preparing 


your entries. 
The deadline is June 15, 1959. All entries 
MUST be received by HOSPITAL MANAGEMENT ALLIS-CHALMERS 


before midnight on this date. Any material re- 6-226 
ceived after this date will not be eligible. Se ee een eee aE 


The judges of these competitions are all top Economical to Own _ Chaisnaiatn: then eels 
flight personalities in the field of Hospital Public | Chalmers G-226 on any basis you choose — low invested 
Relations. cost per kilowatt, high economy per kilowatt produced, 
low maintenance and long engine life. You’ll quickly see 


All award winners will be notified as soon after P 
the difference. 


the judging as possible. The list of winners will be 
published in the August, 1959 issue of HOSPITAL Easy to Install — Just move it in, connect the load 
MANAGEMENT. The awards will be presented dur- and start it up. Engine, generator and switchboard are 
‘ a ‘ one complete, integral unit only 68 x 25 x 37 inches over- 
ing the annual AHA convention in New York City all, on its own steel-runner base. 
this summer. 


The winning entries will be on display at HOS- Simple to Service this tractor-rugged engine. Even 
when a complete overhaul becomes necessary, its “wet” 


PITAL MANAGEMENT, from June 22 through July cylinder liners are quickly replaced — low cost, too. 
6. Anyone interested in viewing these exhibits is | There’s a source of original Allis-Chalmers parts nearby. 


cordially invited to drop in. . Let your Allis-Chalmers dealer show you this new 


economy-size power package. See how nicely it fits into 
your plans and your budget. Send for Bulletin BU-412. 
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NEWS and VIEWS from the American College of 
Hospital Administrators 


“Appraising Administrative Ef- 
fectiveness” is the topic of a mid- 
day speech to be presented on Mon- 
day, April 27, by B. G. Gross, Ph.D., 
at the Annual Administrator’s 
Luncheon sponsored by the ACHA 
and conducted during the Tri-State 
Hospital Assembly. Site of the 
luncheon will be the Red Lacquer 
Room at the Palmer House. 





Dr. Gross 


Dr. Gross is the industrial rela- 
tions director of the Chicago-Isham 
Y.M.C.A. and also the executive sec- 
retary for the Northtown Industrial 
Management Club. 

Invitations to the luncheon have 
been sent to members of the College 
in the Midwest; all persons in the 
hospital field attending the Tri- 
State Hospital Assembly are wel- 
come to attend the luncheon, how- 
ever. 

The College will present four Re- 
gional Members Conferences dur- 
ing the month of May. At each con- 
ference, examinations for advance- 
ment to membership status in the 
College also will be conducted. 

The first Conference will be held 
May 4-7 at the Hotel Utah in Salt 
Lake City for members of the Col- 
lege in Regions 13, 14 and 15. Al- 
fred E. Maffly, administrator of the 
Herrick Memorial Hospital, Berke- 
ley, California and Regent from Re- 
gion 14 will preside. He will be as- 
sisted by ACHA President Eckert. 

The Shamrock-Hilton Hotel, 
Houston is the site of the second 
conference to be held in May. The 
dates are May 11-14. Boone Powell, 
Regent from Region 12 and admin- 
istrator of the Baylor University 
Hospital, Houston, will preside. 
President Eckert again will assist 
with this program. 

On May 13-15, another conference 
will be held at the Hotel St. Paul 
in Minneapolis. Robert Bachmeyer, 
Regent from Region 10 and director 
of the St. Barnabas Hospital, Minne- 
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apolis, will direct the meetin; , as: 
sisted by Frank S. Groner, im nedi- 
ate past president of the C-llege 
and administrator of the Eaptist 
Memorial Hospital in Memphis. 

The final conference for the 
month of May will take place «t the 
Hotel Atlanta-Biltmore in Atlantic 
City during May 20-22. Harcid T. 
Prentzel, Regent from Region 3 
and administrator of the Montgom- 
ery Hospital in Norristown, Penn- 
sylvania, will preside. Assisting will 
be President Eckert. 

A special committee appointed by 
President Eckert “to study the role 
of the College in continuation edu- 
cation for hospital administration” 
held its first meeting recently in 
New York City. 

The committee is known as the 
Regents Study Committe on Future 
Educational Programs of the Col- 
lege and is headed by Chairman T. 
Stewart Hamilton, M.D., executive 
director of the Hartford Hospital 
in Connecticut. 

The formation of the Committee 
is the outgrowth of extended dis- 
cussion that arose at a December, 
1958, meeting of the Board of Re- 
gents on various aspects of the 
ACHA-sponsored educational pro- 
grams. ‘ 

The Committee is responsible for 
exploring various facets of the Col- 
lege’s education plan so that the 
regular standing Educational Pol- 
icies Committee and the Central 
Committee on Institutes would be 
fully acquainted with the views of 
the governing body. 

At the meeting, the group re- 
viewed the College’s current pol- 
icies and practices in its conduct of 
institutes and seminars at local, na- 
tional, and regional levels; con- 
sidered the relationship of the “ol- 
lege to other associations in and 
outside the hospital field who also 
conduct educational programs for 
administrators; assessed the re- 
lationship of the College’s ar ual 
Congresses on Administration tu in- 
stitutes and conferences; and ex- 
amined the 1955 Conference rec .m- 
mendations as they related to «du- 
cation. 

The committee includes: Ra E. 
Brown, Frank S. Groner, Wilson L. 
Benefer, J. Russell Clark, Al! ert 
W. Snoke, M.D., and A. P. Mervill, 
M.D. 
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1940 rates and nearly 565 percent on 
1930 rates.* 

How much of this saving is due to 
better medical and health care? 
That is a question to be answered 
only by authorities in medicine, 
public health, nutrition and other 
fields. To support the figures above 
and give some indication as to the 
role cf improved health care an ex- 
cerpt from the Health Information 
Bulle‘in of May, 1958, Vol. VII, No. 
5, stares, 

“Persons with serious illness now 
obtai:: hospital care far more fre- 
queni'y than in prior years and, as 


one result, more deaths than ever 
now occur in hospitals.” 

This bulletin goes on to state, 
“Despite the increase in the number 
of deaths, the death rate declined by 
almost one-third, from 60.8 in 1935 
to 42.9 per 1,000 admissions in 1949.” 
The death rate in general and spe- 
cial short-term hospitals in 1956 was 
32.0." Applying the death rates of 
1935 and 1956 to the 20,107,230 ad- 
missions to these same hospitals in 
1956 we have interesting support 
with approximately 579,088 lives 
saved. 

What does this cost? 

This story, and its many implica- 
tions, has national significance and 
is especially important to the future 


of advanced medical care. Such ad- 
vances can be made only where 
medical care is free and unham- 
pered; our story is a significant one 
—one worthy of every one’s atten- 
tion. The important point is this: to 
be understood, this story must be 
seen and heard. 

An editorial on National Hospital 
Week in the May 1958 issue of a Na- 
tional Life Insurance Company” 
publication gives the prevailing at- 
titude toward hospitals. 

It states “Hospital people are the 
victims of their own excellence.” 
Let’s accentuate the positive—let’s 
become the beneficiaries of our own 
excellence! a 


Table 5. Projected Lives Saved and Future Years of Life Expectancy per Year (1956) by Decreasing Death Rates. 





Decrease in Death 
Rates per 1,000 





Lives saved per 


Futures years of Life 














population Years remain- Population year compared to Expectancy per year 
Age 1930 to 1940 to ing Life 1957° 
Group 1956 1956 Expectancy’ (000 omitted) 1930 1940 1930 1940 
Under | 39.4 25.3 69.6 3,792 149,405 95,738 10,398,588 6,663,365 
1-4 4.5 1.8 70.4 15,352 69,084 27,634 4,863,514 1,945,434 
5-14 1.2 0.5 64.3 32,981 39,577 16,490 2,544,801 1,060,307 
15-24 2.2 0.9 54.6 22,583 49,683 20,325 2,712,692 1,109,745 
25-34 3.2 1.6 45.3 23,767 76,054 38,027 3,445,246 1,722,623 
35-44 3.8 2.2 36.0 23,341 88,696 51,350 3,193,056 1,848,600 
45-54 4.8 3.2 27.2 19,711 94,613 63,075 2,573,474 1,715,640 
55-64 6.5 4.7 19.3 14,954 97,201 70,284 1,875,979 1,356,481 
65-74 11.5 8.5 12.8 9,738 111,987 82,773 1,433,434 1,059,494 
75-85 23.7 23.0 7.6 4,179 99,042 96,117 752,719 730,489 
85 Over 38.3 46.0 5.0 833 31,904 38,318 159,520 191,590 
906,246 600,131 33,953,023 19,403,768 





‘National Office of Vital Statistics, Vital Statistics of the United States and Monthly Vital Statistics Report. 
*Bureau of the Census, Current Population Reports, P-25, No. 170. 


*The qualifications to these statistics seem 
to be as follows: 

1. Selection of statistical data and_ its 
accuracy. 

2. Principles behind projections. 

3. Credit due health and medical care 
for reduced death rates and increased life 
expectancy. 

Statistical data from official government 
sources is used for three reasons: 

|. Its accepted authority and reliability. 

2. Standardization of all projections and 
computations. 

3. Availability. 


The principles behind these comnutations 
were selected after study of other data and 


Recipe for Confusion 


= HERE ARE 10 easy ways to make 
life hell for your office: 

1. Assume your organization 
cannot get along without you. 

2. Believe everyone is off the 
beam but you. 

3. Don’t be ashamed to admit 
that you know more than anyone 


else. 
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means of arriving at accurate results. Where 
there has been a choice in the selection of 
data the most conservative approach has 
been employed. For example: a truer indi- 
cation of the annual contribution of an in- 
dividual to our economy should be his pro- 
portionate share of the Gross or Net Na- 
tional Product, rather than his own personal 
income. These figures would have been $2,- 
536.95 and $2,320.28 respectively rather 
than $2,003.17. Another example is not mak- 
ing an adjustment for the lower value of 
the dollar. Based on 1947-1949 dollars, the 
total medical care cost increase would have 
shown a much smaller increase with a con- 
sequent "return" on "profit" nearly twice as 
great. 





4. Start a whispering campaign 
about respectable office associates. 
If the flame doesn’t light, fan it with 
a little gossip. 

5. Tell everyone else how to do 
his job. Spend so much time at it 
that the others will have to help you 
complete your work on time. 

6. Criticize everyone. 

7. Procrastinate every time. 


“Department of Health, Education and 
Welfare, Public Health Service, National 
Office of Vital Statistics; Vital Statistics- 
Special. Reports Vol. 48. 


“Department of Commerce, Office of 
Business Economics, letter and statistical 
data dated December 31, 1958. 


A. H. A. Guide Issue, 1957, Table 19, 
Hospital Deaths and Autopsies. 


Continental Assurance Company, On 
The Level, Vol. 4, No. 5, May 23, 1958. 


8. Never follow through. But 
promise everything. 
9. Be suspicious of everyone 
else’s motives. 
10. Expect the worst because, by 
following these rules, you are bound 
to get it. a 


Protestant Deaconess 
Evansville, Indiana. 
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Uniform Collection Policy 


by Mac D. Nord 


Business Manager 
Coffeyville Memorial Hospital 
Coffeyville, Kansas 


® BECAUSE MANY HOSPITALS in this 
area are not widely separated, it 
seemed very desirable that all have 
similar requirements concerning the 
patients’ financial dealings with the 
hospital. Moreover, there is the con- 
stant endeavor to reduce the ac- 
counts receivable balance and re- 
duce the age of the accounts. 

This is a period of rising costs, 
increasing rates, increasing variety 
of services offered, and increasing 
hospital utilization. All these factors 
are under public scrutiny and we 
must make every effort to maintain 
costs as low as possible by applying 
a sound basis for financial arrange- 
ments between patient and hospital. 


Standards 


1. All outpatient services will be 
on a cash basis including out-of- 
state Blue Cross. Ordinarily, the 
outpatient services are x-ray, lab- 
oratory and emergency room. 

Many of our hospitals are already 
on this basis. However, several 
statements may be necessary to col- 
lect many of the accounts. Many 
such accounts are too small to war- 
rant extensive collection action. If 
the outpatient service is covered by 
insurance, then the assignment of 
the insurance check is accepted in 
lieu of cash. 

Of course, a hospital cannot ex- 
pect to adopt this standard and, 
presto, have no more outpatient ac- 
counts in the accounts receivable. 
Emergency cases are oftentimes a 
problem. One hospital has a com- 
bination emergency report-cash re- 
ceipt form that works very well. 
If your hospital doesn’t have many 





Presented at the annual meeting of the 
Sunflower State (Kansas) Chapter of the 
American Association of Hospital Accoun- 
tants, Hutchinson, Kansas. 


emergency cases, it is doubtful that 
the extra collections would offset 
the cost of special forms. 

2. The admission office should be 
homelike and staffed with personnel 
trained in kindness, considerateness, 
and awareness of the credit policy 
of the hospital. There should be a 
separate room for admitting pa- 
tients. In one hospital, patients 
sometimes had to stand at the coun- 
ter while being admitted. 

3. Definite financial arrangements 
will be determined on admission. 
Here is one of the most important 
items in the Uniform Collection and 
Credit Standards. That does not 
mean later in the month, nor does 
it mean when the patient goes home 
—it means that at the time the ad- 
mitting clerk is typing the admission 
record she will find out who is going 
to pay the bill and as far as is pos- 
sible she will remove any doubt in 
the payer’s mind as to the proper 
time for payment. 

All of this must be done in a tact- 
ful, courteous, and yet firm manner. 
Remember that the time to deter- 
mine WHO is responsible for the bill 
and HOW they plan to pay is when 
the patient comes in. Successful col- 
lection begins in the admitting room. 

4. If possible, all admissions with 
unestablished credit standing will 
be checked with the credit bureau 
promptly. The average hospital stay 
is about seven days, and the average 
per diem cost is about $20—that 
would total about $140. Would any 
sound business open an account that 
size with a stranger and without any 
inquiry as to whether he can and 
will pay the bill? No! It is true that 
the hospital is not a retail establish- 
ment and it is true that medical care 
is a necessity regardless of financial 
ability. 


All towns do not have a credit 
bureau, but a routine review of the 
admission records of the previous 
day is time well spent. It not only 
serves as a check on the thorough- 
ness of the admitting clerks, but in 
many cases a bad account or an al- 
ready outstanding account is recog- 
nized. If there are two accounts out- 
standing for a family, a notation is 
made at the top of each card, and 
the past credit experience is 
checked. We sometimes collect 
charged-off accounts by the use of 
this follow-up. Some patients do not 
hesitate to request a private room 
even though they are still paying 
occasionally on a 1953 account. 

5. Hospitals will routinely file on 
accounts subject to the lien law if 
definite arrangements have not been 
made. By definite arrangements is 
meant a verbal or written confirma- 
tion from the insurance company 
that they will protect the hospital's 
interest in an outstanding account. 
If you are not familiar with the hos- 
pital lien law, your attorney can 
explain it to you. 

6. All inpatients who do not have 
hospitalization insurance, or are not 
welfare recipients will receive 
weekly statements which are due 
each week. The statements should 
be presented to the next of kin, pre- 
ferably. Weekly statements have 
certainly been a great help. Before 
the account card carried this nota- 
tion—“Will see Mr. Nord before dis- 
missal” or “Will pay upon dismis- 
sal”. Sometimes they never did see 
me. Sometimes the account 
amounted to so much on dismissal 
that it was a shock to the patient. 

People who are unfamiliar with 
hospital expenses do not realize that 
there may be a considerable exy 2nse 
besides the room charges. By b:'ling 
and collecting the inpatient acc unt 
weekly, the hospital is helping the 
patient as well as itself. How r:any 
of you have discovered only toc ‘ate 
that “all the children were supp: sed 
to pay on the account—I ust 
brought Pa in and I can’t pay nore 
than a sixth of the bill’. 

Once in a while put yourseli in 
the shoes of the patient or relaiive 
—how would you want to be 
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treated? What would your attitude 
be toward the hospital? 

Weekly statements will not al- 
ways result in weekly revenue but 
you will know where you stand. It 
is important, however, that the pa- 
tient know about the weekly state- 
ment requirement AT THE TIME 
OF ADMISSION. The clerks can 
tell the patients and, also, write it 
on the financial arrangement slip. 

7. At the time of dismissal the 
patient will remit in full or make 
definite arrangements. 

If possible the account will be 
handied as stated on the admission 
record. 

There is no element of doubt nor 
chance for the patient to try to pull 
a fas: one—just because a different 
clerk is making the dismissal slip. 
Most of us have had experiences 
with a “neighbor” or “cousin” be- 
ing sent in for the dismissal slip— 
that’s when it is nice to know what 
arrangements were made on admis- 
sion. 

On the account card is also indi- 
cated who agreed to be liable for 
the account and it should be made 
certain BEFORE anyone signs that 
they understand that they will be 
held liable. I do not approve of 
sneaking up on anyone. 


B. The assignment of insurance 
benefits in lieu of the same amount 
of cash is required. 

If the insurance check is not as- 
signed to the hospital, the account 
should be paid in full upon dismis- 
sal. Very little confusion is encoun- 
tered in this matter if the clerk is 
tactful in explaining just what the 
assignment is and that the hospital 
is extending a courtesy by accepting 
the assignment instead of cash on 
dismissal. The hospital is extending 
credit for three or four weeks; an 
adding machine tape of such ac- 
counts will prove that this is a serv- 
ice of importance. 

C. Outstanding balances will be 
secured by a promissory note if cir- 
cumstances will permit. A copy of 
the note will be given to the payer. 
A note payment book may be used 
as it would serve as a reminder and 
indicate the current balance. There 
will not be any additional charge 
for accounts secured by promissory 
notes except in cases where the 
payer failed to pay as agreed. 

Circumstances that preclude the 
use of a note is one wherein the 
payer is currently unemployed, or 
in jail, or other similar reasons. 

The use of promissory notes is not 
new. At Coffeyville Memorial notes 


have been used for over a year with 
good success. You can’t expect a 
note to guarantee that all such ac- 
counts will be paid in full and on 
schedule, but they will help promote 
regular payments, pin-point finan- 
cial responsibility and, in many 
cases, result in accounts being col- 
lected that would not have been 
collected otherwise. 

Always be tactful in securing the 
note and within reason allow the 
payer to name the figure for the 
payments and give him a copy of 
the note for his records. 

D. The balance not covered by 
Blue Cross, Medicare, and other in- 
surance will be collected upon dis- 
charge. Perhaps at first you are a 
little confused when we say “at the 
time of discharge the patient will 
remit in full or make definite ar- 
rangements” when earlier in the 
standards it was stated that definite 
arrangements would be made upon 
admission. Suppose the patient had 
expected a bill of $100, had planned 
to pay upon discharge, then the bill 
was $300. The hospital would expect 
the payment of $100 and if possible 
the additional $200 but in this the- 
oretical case the extra $200 was not 
available. This is the time for fur- 
ther “definite arrangement.” 
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For many hospitals in Southeast 
Kansas this procedure was a definite 
change. Determining the estimated 
difference in the insurance payment 
and the account is more involved 
than just saying “we'll send you a 
statement for the difference after 
we get the insurance check.” The 
extra effort is justified because of 
the reduction in the number of out- 
standing accounts, reduction in the 
accounts receivable balance, and the 
saving of collection effort. 

If the patient is unable to pay the 
difference at the time of discharge, 
you can make the definite arrange- 
ments right then—“‘A bird in the 
hand is worth two on a telephone 
pole.” 

8. All outstanding accounts will 
be reviewed each month to deter- 
mine necessary collection action. 
Here is the key to any plan of col- 
lection effort—regular review and 
follow-up without fail. Without the 
follow-up all your efforts are wasted 
and your system is without a back- 
bone. By follow-up is not meant 
monthly statements forever or 
threats of turning the account over 
to the attorney and never doing so. 

9. The success of the Uniform 
Collection Standards or any credit 
and collection policy in a hospital 
is directly dependent upon the ef- 
fectiveness of your front office per- 
sonnel in applying the policy. 

It is not sufficient for your hos- 
pital to adopt a particular policy, 
and inform the public by paper or 
other written word; all front office 
folks must be familiar with the pol- 
icy and be able to apply it to the 
individual cases. Furthermore, they 
must understand the reasoning be- 
hind the policy and their thinking 
must, within reason, be in agree- 
ment with the policy. 

You cannot expect much co-op- 
eration from the patient if the clerk 
makes this statement in regards to a 
cash transaction—“Well, it is sup- 
posed to be paid now.” or “Did you 
want to pay this now?” Such state- 
ments are not in a positive manner 
and, therefore, invite an endless 
number of excuses for not paying 
right now. 

However, do not blame the clerk 
if you overhear such conversations, 
instead examine your method of 
training the clerk. If yours is a nor- 
mal hospital, once in a while you 
see a new face in the office—not 
everyone has been with you for five 
years or more, have they? Don’t 
expect the “old” hands to take care 
of all the training of a new em- 
ployee, and you can’t expect any 
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employee to remember everything 
you tell them if you only mention it 
once. 

It seems desirable to have regular 
monthly meetings with the front of- 
fice personnel. At these meetings, 
functions of the front office should 
be reviewed and any problems dis- 
cussed. Of course, such meetings 
should not be lectures, but rather a 
discussion to bring about better un- 
derstanding of the front office work. 
If something new is being added to 
your admitting room procedure, for 
example, it is helpful to explain the 
reason for the procedure and ex- 
plain in detail a suitable method of 
handling the subject with the pa- 
tient—how to ask questions and 
how to secure the signature. The 
right use of the proper words is of 
considerable importance in obtain- 
ing the necessary information and 
signature while at the same time 
maintaining good public relations. 

It is well for us to remind our- 
selves that hospital routine is often 
a first-time experience for many 
patients and their relatives. What 
happens in the admission office may 
be a determining factor in shaping 
the outsider’s opinion of the hos- 
pital. Often the admission office is 
the first contact that the patient has 
with the hospital. In our handling of 
the admission, we must be aware of 
the unusual tension and anxiety that 
may be existing on the part of the 
patient. It is our duty and desire to 
be considerate, helpful and espe- 
cially tactful. It is necessary in the 
admission procedure to determine 
the financial responsibility and to 
state clearly and courteously the 
hospital’s requirements concerning 
the patient’s account. The person 
who is liable for the account will 
appreciate knowing where _ he 
stands. Effective account collection 
begins in the admission room. 

Everyone who handles admissions 
and dismissals must have a good 
understanding of the hospital’s col- 
lection policy—just to be able to 
read the rules is not sufficient. Be 
positive! ® 
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will be her responsibility for the 
ensuing year. As new members 
come in they are also assigned to 
one of the interviewers. 

In August the interviewer con- 
tacts each of her members and sets 
a time for a personal interview 
with her, at the convenience of the 
member. Before the interview, each 


member is mailed a list of al! the 
job possibilities, so that she may 
study them beforehand. 

At the interview, the interviewer 
begins by explaining the pu: pose 
and needs of the auxiliary. Sh ex. 
plains the importance of ful ‘ling 
the obligations. The importance of 
not overstepping her bounds and 
the necessity of getting along with 
the other volunteers and the hos- 
pital staff is fully explored. 

A form is filled out telling °f the 
member’s qualifications. 

Has she done any type of vol- 
unteer service before this? 

Can she run any type of office 
equipment? 

Can she be an interperter for 
foreign speaking patients? 

Does she mind coming in contact 
with patients? 

Will she work with children? 

What time during the day is she 
available? 

Would she serve as an officer of 
the organization? 

Would she be a committee chair- 
man? 

If she cannot do inservice, would 
she do outside service for the aux- 
iliary, such as telephoning, news- 
letter, sewing and other activities, 

After finding out these qualifica- 
tions, the interviewer explains each 
project available to the member and 
how each one is set up. She also 
explains all committees and the du- 
ties of each committee. 

The member is allowed to ask any 
questions and to choose her place- 
ment for the year, beginning in 
September. The interviewer then 
explains that she will be contacting 
the member every three months by 
telephone, to see how she is doing. 
She also lets the member know that 
if at any time she has any prob- 
lems, she should feel free to call 
her adviser at any time. Problems 
are sometimes brought to the fore, 
whereas a member might be hesi- 
tant about getting up in a member- 
ship meeting to say what she thinks. 

After all the interviews are :om- 
pleted, the placement chairman calls 
a meeting of her committee at hich 
time the interviews are anal,zed. 
Job opportunities are then  illed 
and committees formed. 

Before this meeting, the volu::teer 
chairmen and the committee c.\air- 
men will have contacted the piace- 
ment chairman and told her ow 
many committee members and .0w 
many volunteers for each are 
needed. Lists are made of the mem- 
ber’s choices and they are pz:sed 
on to the chairmen who have made 
requests. 
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At the end of the first three 
months, calls are made to each 
member by her adviser. She asks 
first of all how they are and if they 
are happy in their work. Do they 
have any good ideas to help im- 
prove the project or the auxiliary? 
Are there any complaints? How 
many hours has she contributed in 
the three-month period. The inter- 
viewer also mentions again that the 
member should feel free to call her 
at any time. 

The results of these calls are 
turned into the placement chair- 
man. She makes a list of any new 
ideas and of any complaints and 
these go to the board for their con- 
side: ation. The board then has an 
oppetunity to utilize immediately 
the good ideas of the members and 
to correct the complaints if possi- 
ble. 

At the end of the first six months 
the various chairmen fill out a vol- 
untecr work report on each vol- 
unteer working under her. These 
are confidential to the placement 
chairman and to the board. This 
report gives the following informa- 
tion: (1) Work Habits, such as 
punctuality, regularity, ability to 
follow direction, interest in job and 
qualities in leadership; (2) Rela- 
tionship with co-workers; (3) Rec- 
ommendations for further useful- 
ness in capacity of chairman or 
officer. 

If it is found that a volunteer is 
not suited to her present job, for 
one reason or another, then the 
placement chairman and the adviser 
try to find another assignment sat- 
isfactory to the member. 

At the end of the year each mem- 
ber is given an evaluation sheet. 
She evaluates the project or com- 
mittee on which she has been work- 
ing during the past year. These 
sheets are invaluable to the new 
placement chairman and her com- 
mittee. And once again, it gives 
the member an opportunity to ex- 
press herself on different phases of 
the organization. 

The placement program has 
helped us do away with the dis- 
satisfactions and we have a happier, 
closer working relationship within 
our auxiliary. 

A successful volunteer program 
must have happy volunteers. A hap- 
py volunteer will want to partici- 
Pate in more phases of auxiliary or- 
ganization if she knows that she 
always has an opportunity to ex- 
press herself and that there is al- 
ways someone who will listen. 
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Savannah Memorial Hospital, Savannah, Ga. 


SAVES *50,300 IN AIR CONDITIONING 
... With KoolShade Sunscreen 
Solar heat control cuts cooling load by 74 tons! 


Of the many features of Memorial 
Hospital, Savannah, Ga., none is 
more outstanding than its unusual 
air conditioning. It is primarily a 
100%-fresh-air system! 

Clearly superior to recirculating 
systems, 100%-fresh-air cooling has 
one problem: it requires far greater 
refrigeration tonnage. Hence it was 
economically imperative that 
Memorial seek out every practical 
means of reducing the load. 

KoolShade Sunscreen — applied 
on south, east and west windows — 
was chosen immediately ... and 
no wonder! 

By controlling the solar heat trans- 
mission through glass, KoolShade 
actually reduced tonnage require- 
ments by 74 tons! (Comparison: 2 
inches of wall insulation was 
“worth” 72 tons.) Dollar savings, 
over and above the installed cost 
of the Koolshade, amounted to an 
estimated $50,300! And of course 
the building will continue to bene- 
fit from the lowered operation and 
maintenance costs. 

Thus another great building 
proves it pays to investigate 
KoolShade Sunscreen! 
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® unsurpassed shading 

efficiency — keeps up to 

87% of the sun's rays off 

windows during the hottest 
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systems from “hot spot’’ over-loads, gives 
relief from heat and glare, protects fur- 
nishings from sun-fading. 


© 84% clear visibility—better than with 
ordinary insect screening. 


® harmony with all architecture 


*® excellent insect protection—no other 
screens needed on open windows. 


® virtually no maintenance—strong 
metal fabric fully weatherized . . . never 
needs paint ... lasts for years .. . with- 
stands hard blows. 


Send today 

for this detailed and illustrated 
bulletin. And for expert help in 
cutting costs and sun problems, 
just request a call froma 
KoolShade engineer. No obliga- 
tion or charge. 
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and specially-designed 
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([] Free sample 





For more information, use yellow postcard inside back cover. 








Central Service 





by Mary Helen Anderson, R.N. 


Central Service Utopia 


® IN THE CONSTANT DRIVE toward 
perfection in hospital construction, 
operation and administration, there 
are scores of dreams that are never 
realized. The architect dreams of 
the perfectly functional and func- 
tionally perfect structure that will 
endure for all time; the administra- 
tor dreams of a flawless organiza- 
tion where perfect teamwork and 
harmony among department heads 
results in completely satisfied pa- 
tients and happy doctors. The doctor 
dreams of the perfect nurse (which 
he'll never find) and the nurse 
dreams of perfect working condi- 
tions where she will have enough 
time to give adequate care to pa- 
tients. 

Surely the Central Service Su- 
pervisor has dreams, too. What 
would be the perfect Central Serv- 
ice department? Of course we know 
that physical structures must of 
necessity vary, but surely there are 
some essentials of a perfect depart- 
ment which would be common to all 
hopes and dreams. Here are some of 
the desires expressed by a number 
of C. S. people interviewed. 

“I would be happy if only there 
were enough space for me to set up 


Figure 1 


operations without people falling all 
over each other.” We can visualize 
this supervisor sitting in the center 
of wide open spaces with shelves in 
circular arrangement around the 
main desk. The word “enough” is 
the tricky one for designers of C. S. 
departments, however. Just what is 
enough? Time and motion study 
people would say that at all costs 
steps must be saved. The more floor 
space allotted to C. S., the more 
steps must be taken. Perhaps the 
idea of a circular department might 
be a good one (figure 1). 

Another veteran supervisor la- 
mented, “I’d like to see the day 
when I have enough supplies and 
equipment to answer all the calls I 
get each day. It seems that no mat- 
ter how much I have on hand, [I still 
need more, and I can’t convince pur- 
chasing that I should have a larger 
inventory.” Strangely perhaps, but 
that word “enough” appears a sec- 
ond time. Just how can we deter- 
mine the definition of adequate sup- 
plies for a C. S. department. We 
must consider that overloading 
shelves tends to waste in use of 
supplies and often deterioration. 
Also an erroneous cost picture may 
result from oversupply. We can pic- 
ture this supervisor in the center 
of high piles of cartons and boxes 
of supplies (figure 2). 

A third supervisor interviewed 
had a different observation: “I just 
don’t have the control of activities 
that I think should be originated in 
C. S.” Examples were given that the 
operating room supervisor set up 
certain procedures, and C. S. had to 
carry them out; the emergency 
room required certain services, as 
did some specialty areas. The C. S. 
supervisor seemed to be at the end 
of a number of strings manipulated 
by a puppeteer, where in reality, 
the supervisor of C. S. should have 
been pulling the control strings. 


Again, there wasn’t enough control 
given to the C. S. supervisor (figure 
=) 

There are quite a few “enoughs” 
that we might add in order to con- 
struct a C. S. Utopia—enough per- 
sonnel, enough time to teach per- 
sonnel, enough attention from the 
administrator to get problems 
solved, enough understanding from 
the doctors to serve them better, 
enough cooperation from other de- 
partments to make operations 
smooth, and enough “know-how” to 
improve the department as_ the 
needs increase. 

Part of the problem arising from 
this multiplicity of inadequacies is 
caused by the personal inadequacy 
of the supervisor to know what is 
needed as a minimum standard for 
efficient operation. It seems repeti- 
tious, but almost all of our discus- 
sion in these pages somehow comes 
back to the same premise: we still 
have insufficient precedent so that 
standards may be established. 

We ask ourselves over and over 
again, “How can these norms be set 
up; how can we know how to plan 
wisely; how can we recommend to 
administration things about which 
we know so little ourselves?” 
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Figure 3. 


One of the important steps in the 
forward direction, we believe, was 
the crganization of the National As- 
sociation of Hospital Central Serv- 
ice Personnel. When the growing 
pains of a new organization have 
subsided, we believe this group will 
be the nucleus for establishing 
standards that can be applied to 
C. S. departments everywhere. It is 
hoped that there will be laboratory 
services, and testing facilities for 
new products, and complete report- 
ing of findings of experimentation 
done by member departments. In- 
dustry has offered to help, and al- 
ready there is available service of 
“experts” who have devoted much 
time and effort to the study of C. S. 
problems. 

But for the C. S. Utopia that 
might be the fulfillment of every 
supervisior’s and every C. S. work- 
ers dream, we aren’t sure. Some- 
how we think the C. S. department 
of the future will find fewer and 
fewer personnel (rather than more, 
as some supervisors hope for). 
There should be less and less proc- 
essing within the department. With 
almost everything prepackaged, we 
need only standardization of size of 
packages to set up dispenser chutes 
that might be operated from a cen- 
tral panel (figure 4). The control 
operator might press a button that 
was labeled “sterile gauze dress- 
ings’, and lo, a package of dressings 
would be deposited on a moving 
belt, dropped into a pneumatic tube 
cylinder, and whisked away to the 
floor where the request had origi- 
nated! All containers would be of 
moisture-proof cardboard which 
could be sterilized at the factory, 
Wrapped so that they might be 
opened without contamination, and 
packaged so that they might be dis- 
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pensed automatically. After use, 
they would be discarded, with no 
problems of handling of contami- 
nated utensils. Some day there 
should be a revolution in the ma- 
terial used for surgical instruments. 
If disposable knives, forks and 
spoons can be made so inexpensive- 
ly, and plastic toys punched out 
with minute detail, then it should 
seem logical to expect that some 
simple method of fashioning scalpel 
handles, hemostats, and _ scissors 
would not be too much to expect. 
Already there is practically no 
use for linen in Central Service; 


needles and syringes will eventually 
be completely disposable, and trays 
with little odds and ends—such as 
catheterization trays, or cut-down 
trays—can be made up in the fac- 
tory, packaged and sterilized ready 
for use. Solutions for such trays can 
be packaged individually even as 
some are now. For example, lubri- 
cating jelly is available in individ- 
ual foil packages, similar to the 
catsup and jelly individual portions 
that are served in restaurants with 
hamburgers! 


Please turn to page 93 
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Plans for Educational Programs for 
Housekeepers 


by Emma Morgan 
Part Il 


OUTLINE OF INSTITUTIONAL HOUSEKEEPING—II 


GRADUATE SCHOOL 
U. S. AGRICULTURE DEPARTMENT 


—INSTRUCTORS— 


Mrs. Alta M. Ord — Instructor in Institutional House- 
keeping and Executive Housekeeper, Hannah Har- 
rison School 


Miss Emma Morgan — National Board Member, Na- 
tional Executive Housekeepers’ Association and 
Chief Housekeeper, D. C. General Hospital 


Note: The subject matter in this Course is affiliated 
with, and the instructors are members of, the Na- 
tional Executive Housekeepers’ Association Inc. 


Explanation of the Course: Institutional Housekeeping 
II is a.course designed to help those, who have some 
knowledge of this line of work. It is limited to 
graduates of Institutional Housekeeping I and to 
anyone who is already in the field. This course is 
especially geared for the assistant housekeeper to 
help her to be a better teacher of her workers, to 
give her more training in housekeeping procedures, 
to help train her in the essentials that are necessary 
to become an executive housekeeper. 


LESSON I— 
A. Introduction to Course 
1. Purpose and need of this course 
B. Outline of lessons 
1. Public interest in institutional housekeep- 
ing 
2. Explain the outline of lessons 
C. Requirements 
1. Keeping notebooks 
2. Participation in class work 
D. Review the housekeeping department as to: 
1. Organizational chart 
2. Housekeeping department duties, func- 
tions, responsibilities and techniques 
3. Housekeeping office, records, inventories, 
etc. 
. Personnel problems 
. Handling guest or patient 


6. Difference in hotel and hospital house- 
keeping 
Assignment: 
1. Written outline of housekeeping depart- 
ment showing all branches of the work 
2. Suggested reading material 


LESSON II— 
A. Applied Psychology 
1. Discussion of human behavior in relation 
to the housekeeping department 
B. Handling People 
1. The guest 
2. The patient 
3. The worker 
4. The supervisor 
5. The superior officers 
Assignment: 
1. How would you handle the complaint of 
a guest? Complaint of the workers? Be 
prepared to answer these questions at the 
next session. 
2. Suggested reading material 


LESSON III— 
A. Communication Skills 
1. Conference technique (Individual and 
group) 
2. Psychology of persuasion 
3. Individual application 
Assignment: 
1. Write examples of how to sell a room to 
a prospective hotel guest or give satis!ac- 
tory reasons to hospital patients for ‘:os- 
pital prices 
2. Suggested reading material 


LESSON IVv— 
A. Business English 

1. Simple rules in grammar 

2. The business letter 

3. Writing reports 

4. Writing instructions 

5. Making form reports 

Assignment: 

1. Write business letters, write instruction.. to 
housekeeping personnel and write <x- 
amples of housekeeping reports. 

2. Suggested reading material 
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LESSON X— 
A. Purchasing Procedures 
1. The market 
2. Evaluation of source of information 
3. The housekeepers’ purchasing powers 
4. Cost control system 


Assignment: 
1. Written report on visit to market 
2. Suggested reading material 


LESSON XI— 
.\. Housekeeping Department’s Equipment 
1. What machines to use for various work, 
floors, walls and etc. 
2. Demonstration of machines 
3. Labor versus good equipment 
4. Students to operate machines 


Assignment: 

1. From a given list of work to be done, the 
pupils will write the procedure and ma- 
chines to be used. 

2. Suggested reading material 


LESSON XII— 
A. Mattresses, Pillows and Springs 
B. A Field Trip to a Mattress Factory 


Assignment: 
1. Written report on field trip 
2. Suggested reading material 


LESSON XIII— 
A. Interior Decorating 
B. Value of Colors 
C. Textile—Construction—Values 


Assignment: 
1. Write a color scheme for a hotel room, and 
hospital private room 
2. Suggested reading material 


LESSON XIV— 
A. Field Trip to Hotel or Hospital 


Assignment: 
1. Written report on field trip 
2. Suggested reading material 


LESSON VII— 
A. Teaching housekeeping workers 
1. How to teach workers various housekeep- 
ing techniques 
2. Have housekeeping equipment on hand 
3. Members of class take turns in teaching 
assignment 


Assignment: 
1. The class will do practice teaching 
2. Suggested reading material 


LESSON VIII— 
A. Professional Relations (Public) 
1. Departmental and interdepartmental 
2. Propaganda analysis (within and without 
the institution) 
3. Publicity methods 
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Assignment: 
1. Written discussion of how to stop gossip in 
housekeeping group 
2. Suggested reading material 


LESSON IxX— 
A. Panel Discussion on Management 
1. Department organization and management 
2. Application to hotels 
3. Application to hospitals 


Assignment: 
1. Review of reading assignments 


LESSON XV— 
A. Practice Teaching 

1. The group will meet either at Mrs. Ord’s 
school or at D. C. General Hospital where 
a volunteer group of Miss Morgan’s work- 
ers will take part. 

. The pupils in the housekeeping class will 
take turns to teach this group of workers 
various -housekeeping techniques. 


Assignment: 
1. Written report on the class teaching of the 
workers 
2. Suggested reading material 


LESSON XVI— 
A. Written test for first period 
B. Oral review of all housekeeping functions 
C. Panel discussion on advantages in the house- 
keeping field and general review of the course. 








COMMERCIAL 


RED © GOAT roop waste 


DISPOSER 





For HOTELS - HOSPITALS - RESTAURANTS 
CAFETERIAS - SCHOOLS + COLLEGES 


Model 5-100R-1 
with Sorting Table— 
Designed for the 
Disposal of Garbage, 
Paper and Other Waste in 
VOLUME FEEDING ESTABLISHMENTS 


Here is the most dependable, most efficient, most 

economical, and most trouble-free waste disposer on “= 

the market. The precision-engineered RED GOAT is designed 
on a completely new disintegrating principle, providing instant 
disposal of all types of waste and garbage from food preparation 
and handling in volume feeding establishments. Best of all, the 
RED GOAT is ruggedly built—with only one moving part—to 
give you years of service at minimum maintenance. Available 
with sorting table (as illustrated) or for under table installation. 
Furnished with powerful motors of various horsepower. Write for 
descriptive literature. 


The COLERAIN METAL PRODUCTS CO. 


Dept. E, 2021 Eastern Avenue, Cincinnati 2, Ohio 


For more information, use yellow postcard inside back cover. 





Building Maintenance 





Experiment 


Figure 1 


Figure 5 


in Patient Room Lighting 


by Daniel M. Roop, P.E. 


™ TWENTY-FIVE YEARS AGO patient 
room lighting was given little or no 
consideration in the initial design of 
hospital construction. The architect 
would prepare completed drawings 
only for the proposed hospital 
structure. Such drawings would sel- 
dom include any detailed layouts 
for plumbing, mechanical or elec- 
trical work. These details were left 
to the discretion of the contractor. 
Quite often the contractor was per- 


Figure 2 
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mitted or required to plan and write 
his own specifications for such work. 
In some instances, these were re- 
viewed by the architect and, in 
other cases, were installed only 
upon the approval of the owner or 
governing body of the hospital. As 
a result, lighting was, by today’s 
standards inadequate (figure 1) in 
corridors, nurses’ stations, ancillary 
areas, and in the patient’s room. 
In the past ten years the method 























of lighting a patient’s room, and the 
type of fixture to be used, has been 
given considerable and varied 
thought by design engineers, arch- 
itects, manufacturers, and owners 
alike. 

One of the first methods used to 
overcome inadequate lighting was 
the placement of an auxiliary floor 
lamp, or bed lamp, either beside 
or on the patient’s bed (figure 2). 
These were of various designs, 
shapes, and styles, and offered di- 
rect as well as indirect lighting. 

Over the next five years, wall- 
mounted lighting fixtures of various 
designs (figures 3 and 4) were de- 
veloped by the lighting fixture 
manu‘acturers of this country. Many 
of these offered a beam of light 
aimed at the area in which it was 
felt the patient was going to sit and 
read. It was, of course, assumed 
that ihe patient was able to stay 
comfertably in one position for a 
given number of hours while read- 
ing o: writing. Many of these lamps 
did not provide adequate illumina- 
tion for the examining physician, 
resident, or attending nurses; and 
as often as not shone directly on the 
face of visitors. 

The mounting heights of these 
units, with the advent of the vari- 
able-height bed, again posed prob- 
lems for the fixture manufacturer 
and owner. One manufacturer de- 
veloped controlled light through the 
use of scientifically designed pris- 
matic lenses. Although increasing 
the illumination required for the pa- 
tient’s use, these lamps still did 
not satisfy the needs of the doctor. 

To overcome this problem, other 
fixture designs have been manu- 
factured that would provide a com- 
bination wall bracket and portable 
lamp, a section of this fixture being 
so designed as to be removable from 
the wall to provide some portability 
and illumination on the body of the 
patient where required. These units 
increased the initial cost and the 
maintained cost of illumination in 
the patient’s room (figure 5). 

As a result of the trial and error 
basis in attempting to find a proper 
lighting fixture for patient rooms, 
many hospitals would purchase 
these expensive wall mounted units, 
and in addition expend funds for 
the purchase of floor lamps. This 
would provide a fair degree of room 
illumination at a very dear price. 
Such practices also enable the pa- 
tient to have the light where he or 
she desires it at any time, and pro- 
vides the necessary portability for 
the doctor’s use. 

Based on these factors, a rather 
radical idea in hospital room light- 


MAY. 1959 


Good lighting is also needed in the laboratory where close-up illumination 


and high intensity illumination are necessary. 
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ing has been adapted in one in- 
stallation and been in use for ap- 
proximately one year. The basis of 
the approach was founded on these 
hypothesis: 

1. That general room illumination 
should be provided for use when 
the patient has visitors or desires 
some relatively low level of lighting 
(30 foot candles or less) and, at 
the same time, does not require 
sufficient light for reading, writing 
or other similar pastimes. 

2. That a portable lamp, of the 
floor type, should be provided so 
that the patient will have the flex- 
ibility of locating the light wherever 
he or she desires it. That in addi- 
tion, such a portable lamp would 
also serve to provide a high degree 
of illumination (80-100 foot can- 
dles) for the examining physician. 

In private rooms (figure 6) an 
artistically designed lighting fixture 
was installed at a 7 foot level above 
the finished floor to provide gen- 
eral room illumination only, and 
is so installed as not to throw light 
directly into the patient’s eyes. 


(Figure 6) 


The second type of room illumi- 
nation, used in semi-private rooms 


(Figure 7) 


and up to six-bed general ward 
areas (figure 7), is a cove lighting 
strip installed over the heads of the 
beds and the full length of the 
wall. Such light provides sufficient 
room illumination for general nurs- 
ing care and for the visiting hours, 
This gives the room a very warm 
feeling and allows no discomfort 
to the patient. The floor lamp is 
also used in conjunction with this 
installation. 

This is only one solution to the 
problem. There may be more. This 
subject is still a controversial one, 
and it is felt that it will continue 
to be so when studied to satisfy the 
needs of adequate lighting for the 
patient and doctor. 

Maintenance in many types of 
fixtures that are being offered to- 
day can prove to be excessive, to 
say nothing of the initial cost of 
hospital designed fixtures, which 
have a limited market, and are be- 
ing purchased and installed in to- 
day’s hospitals. 

The two types of fixtures that 
were illustrated here under this 
experiment in lighting are examples 
of standard fixtures that are pro- 
duced by many of the reputable 
fixture manufacturers. If design 
should change, the type of fixture 
can readily be changed and ob- 
tainable on the open market, as well 
as can parts for those previously 
furnished. . 





| Know Something Good About You 


® Wouldn’t this old world be bet- 
ter, 
If the folks we meet would say; 
“I know something good about you,” 
And then treat us just that way. 
Wouldn’t it be fine and dandy, 
If each hand-clasp warm and true, 
Carried with it this assurance: 
“I know something good about 
you.” 
Wouldn’t things here be 
pleasant, 


more 


For more information, use yellow postcard inside back cover. 
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If the good that’s in us all 
Were the only things about us 
That folks bothered to rec«'l. 
Wouldn’t life be lots more hap y 
If we’d praise the good we s: °, 
For there’s such a lot of goodness 
In the worst of you and me. 
Wouldn’t it be nice to practice 
This fine way of thinking too 
“You know something good about 
me, 
I know something good abou 
you.” 
From “The Aultman Trailblazer’ ® 
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SEAMLESS TOPGUARD 


Eliminates dirt catching crevices. Open 
corners permit easy cleaning. Extended 
edge of guard prevents articles carried 
on top deck from sliding off in transit. 


LOCK SEAMED 
INSULATED DOORS 


Exclusive Ideal overlapping 
doors provide positive seal re- 
gardless of temperature changes 
or temperature extremes, Easy 
to open and close. Glass fiber 
insulation reduces temperature 
change inside compartments, 


SUPER SIZE DRAWERS 


Seven heavy gauge aluminum 
drawers in the heated section, 
Each holds three 9” plates plus 
three side serving dishes and 
three coffee cups. Safety stops 
and name card holders. 


IMPROVED 
BEVERAGE WELLS 


New design provides for com- 
plete drainage of contents of 
beverage wells. Wells are in« 
tegral with top deck . . . no 
seams . . . no crevices. 
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—==___ REMOVABLE TRAY GUIDES 
oe New one piece removable tray guides 
make entire interior easily accessible 
for cleaning. Guides can be scrubbed 
with pots and pans, or run through 
‘dishwasher. Easy to clean and keep 
clean. 


NO-TIP 
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TRAY GUIDES 


Exclusive one piece 
‘'No-Tip’’ guides 
allow tray to be 
pulled out all the 
way and kept level 
for drawer-to-tray 
serving without 
lifting a tray to 
top deck. Affords 
speedier service 
and less chance 
for error. 
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Framed ive Frtemes! Aagpilals 


CHILLING SYSTEM 


A unique blower-coil ar- 
rangement keeps. tem- 
perature within the cold 
compartment even 
throughout. Provides 40° 
to 45° cold compart- 
ment temperature within 
45 minutes of pre-chill. 
A must for successful pre- 
loading of cold foods. 


Write for free catalog 


SWARTZBAUGH 


MANUFACTURING 
COMPANY 











MURFREESBORO, TENN, 


For more information, use yellow postcard inside back cover. 








New Vivant furniture 

with electronically 

controlled 

Sim-Matic bed Tile by Amtico 


Now the light-hearted look: VIVANT by Simmor. 


Here’s furniture that puts new cheer and friendliness high-backed hospital chair with an ottoman. 

into any patient room! New Simmons Vivant cabinets Light-hearted in looks, Vivant is carefree in ma 

and chests glow with the warmth of wood-grained tenance. Fiberesin tops, fronts and sides are immune 
Fiberesin phenolic laminate—beautiful to the sight and scratching, bumps or knocks...can’t be discolored 

to the touch. Gracefully simple in design, Vivant has a wet objects or marred by cigarettes. All welded ste 
fresh, modern look that will wear well for years to come. construction won’t warp or sag. Let Vivant add n« 
All Simmons hospital beds can be Vivant-paneled attractiveness to your patient rooms...the price 
—and, to complete the effect, there is a new Simmons surprisingly modest! 


DISPLAY ROOMS: Chicago « New York « Atlanta 


Columbus « Dallas « San Francisco « Los Angeles 


Merchandise Mart « Chicago 54, Illinois 





ANDERSON 
Continued from page 85 


Of course with all this prepackag- 
ing, and presterilizing, the need for 
autoclaves will be diminishing. 

For the central service where 
pneuratic tubes are impractical, 
there is always the super-market 
technivue of having messengers 
come ©o (instead of go out from) 
Centr:! Service with their basket 
on wheels, pick out from the well- 

‘Jabele . shelves the items required, 
and st 1p at the checkout desk where 
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How to Join the C. S. Organization 


By the time this is in print, new officers for the National Association 
of Hospital Central Service Personnel will probably be elected. So 
many requests for information about membership are received that 
we would like to outline some of the requirements: 

Annual dues are $10.00 for individual membership; $5.00 if paid as 
one of a member group. 

Dues are payable to The National Association of Central Service 
Personnel and should be mailed to the treasurer. HOSPITAL MAN- 
AGEMENT will gladly forward such mail to the treasurer who will 
be elected at the annual meeting on April 30. 

Group rates have been made available to the organization and 
therefore each member receives a year’s subscription to HOSPITAL 
MANAGEMENT as a membership benefit. 

Membership is open to all Central Service personnel—not to super- 
visors alone. Membership of aides, orderlies, clerks, and other 
workers is invited as we believe this helps to make the organiza- 
tion stronger and more useful. 

Dues become payable annually on May 1. 











proper recording will be made, and 
proceed on their way to the nursing 
service area. This eliminates the 
necessity of personnel in C. S. on a 
stand-by basis to “wait on” people 
requiring supplies inside. This is 
mentioned with the full realization 
that an “open door’ policy is almost 
unheard of in C. S., but if the door 
opens in and is attended as it swings 
outward with proper recording of 
item taken, the problem should not 
be too great. 
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It is high time that some furnish- 
ings be designed specifically for 
Central Service. Kitchen equipment 
is so specialized that even trays are 
stacked so that when one is taken, 
another pops up ready for use; bed- 
side equipment is made with the 
patients’ special and particular 
needs in mind. Now we are ready 
for special equipment to be designed 
and manufactured for use in Cen- 
tral Service. We are ready to see 
some of our dreams come true. 8 





Every detail contributing to patient comfort is built into 








this new Simmons hospital chair (UF-7200-F) and otto- 
man (UF-7202-F). The chair back is high to provide rest- 
ful head support. The helical-suspended seat tilts to the 
correct posture-angle for persons of any weight. Seat cush- 
loning consists of famous Beautyrest® independently 
pocketed springs—proof against sagging—and foam rub- 
ber top cushions. Doe-Vin Naugahyde upholstery. 


Utility becomes beautiful in this new Vivant hospital 
bedside cabinet (F-16340-115) by Simmons. Its top, front 
and sides are sheathed in Fiberesin—the ‘‘peopleproof” 
wood-grained phenolic laminate. Rough treatment cannot 
hurt this surface—can’t dent, split or abrade. Even fruit 
acids, grease, alcohol, fingernail polish or forgotten cig- 
arettes cannot damage it. Side chair (FC-786-303) has 
upholstered seat and back in Doe-Vin Naugahyde. 


Contract Division « Merchandise Mart 


Chicago 54, Illinois 


DISPF’.AY ROOMS: Chicago +» New York « Sanfrancisco « Atlanta «+ Dallas » Columbus + Los Angeles 
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Food and Dietetics 





New Foods and Processes 
Meet Changing Military Needs 


Many are available for hospital use 


™® TECHNOLOGICAL ADVANCES have led 
to changes in many phases of mili- 
tary tactics with resultant changes 
in military food logistics. Research 
on military rations, centered at the 
Quartermaster Food and Container 
Institute for the Armed Forces, in 
Chicago, has led to the development 
of many different food processing 
techniques and food products. A 
number of these have already been 
adapted for the civilian market in 
addition to the military market. 
Each of the Armed Services has 
its unique operational demands 


which identify areas of research for 
the Quartermaster Food and Con- 
tainer Institute for the Armed 
Forces. Nuclear-powered subma- 
rines typify the new Navy in which 
ships will be able to make extended 
trips without need for refueling. 
Two factors which limit a ship’s 
cruising range are the quantity of 
food supplies it can carry and the 
endurance of the men themselves. 
Endurance is dependent to a large 
extent upon the quality and accept- 
ability of the food. To meet the need 
for sufficient food for extended voy- 


seas 


Figure 1. A quick-serve breakfast has beef and potato hash and oatmeal as 
its precooked, dehydrated components. Canned pecan roll and powdered milk 
and coffee are the other elements of this breakfast. 
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ages, which must necessarily be 
stored in limited space, the Navy 
Subsistence Office has turned to a 
program of “ration-dense” foods 
utilizing concentrated, dehydrated, 
prefabricated, compressed, pre- 
cooked, and frozen foods. 


Precooked Dehydrated Foods 


The new organization of the 
Army was formulated to permit 
added speed and mobility for 
ground forces — important aspects 
in nuclear warfare. Troop dispersi- 
bility is the key factor of the plan. 
Dispersal could not be _ readily 
achieved if soldiers were dependent 
upon conventional feeding systems 
utilizing skilled cooks, bulky field 
kitchen equipment, refrigeration 
facilities, and time and manpower- 
consuming food preparation and 
distribution. Rather, the new Army 
needs a system of feeding in wich 
the food can be easily and qu‘ckly 
prepared by the soldiers themse ves, 
right in the field. One system w rich 
has promise of satisfying the ced 
is based on quick-serve mals, 
which consist mainly of precoc ed, 
dehydrated foods. These are re- 
pared simply by adding the dry ‘ood 
to hot water and holding for *° to 
20 minutes before serving (/ 

1). 


Semi-solid and Liquid Foods 

One of the problems facing 
Air Force is the feeding of pilo 
high performance aircraft at ! 
Please turn to page 98 
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A tempting variety 
of condiments — 
(te Seton quit tind) 
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Sexton quality condiments are a special blend of 
original recipes and the very best of ingredients. This 
combination adds extra zest to menu items that 
kee}s customers coming back again and again. Choose 
Sex on condiments for the largest variety, the highest 
qua ‘ty and the best in flavor. 
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Monthly Menus * Recipes on following page 


Friday 


Saturday 


Sunday 





Breakfast 


Dinner 


Supper 


] 


Grapefruit half with cherry 
Hot or ready to eat cereal 
Shirred egg 

Cinnamon bun 

Jelly 


Fillet of lemon sole—tartar sauce 


Creamed diced potatoes 
with chives 

Green beans 

Orange—date salad 

Oatmeal wafers 


Tomato bisque 
Deviled scallops 
Potato pattie 
Tossed salad greens 
Jelly roll 


Baked rhubarb 

Hot or ready to eat cereal 
Scrambled eggs 

Cracked wheat toast 


Salisbury steak 
Mashed potatoes 
Frozen peas 
Marinated cucumbers 
Chocolate chip tapioca 


Vegetable soup 

Hot fresh ham sandwich 

Sauted okra 

Carrot slaw 

Fruited ge!atin—-whipped cream 


Bananas—cream 

Hot or ready to eat cereal 
Crisp bacon 

Swedish rolls 


Roast prime ribs of beef au ju 
Riced potatoes 

Summer squash 

Graham cracker roll 


Cream of spinach soup 

California fruit plate with 
cottage cheese 

Boston brown bread 

xeLemon milk sherbet 





Breakfast 


Dinner 


Supper 


Berries—cream 

Hot or ready to eat cereal 
Baked egg 

Toast 


Curried haddock 

Maitre d hotel potatoes 
Fresh spinach mounds 
Tropical sa!ad 

%kSnow pudding 


Mongole soup 
Salmon-macaroni salad 
Tomato garnish 

Spiced prunes in lemon jelly 


Apple sauce 
Hot or ready to eat cereal 
3-minute egg 
Raisin toast 


German pot roast 
Golden brown potatoes 
Green beans 
Fig—cherry sa!ad 
Boston cream pie 


Alphabet soup 

Fricassee lamb with biscuits 
Chef's salad 

Rhubarb — strawberry compote 


Fresh pineapple wedges 

Hot or ready to eat cereal 
Sausage pattie 

Brioche rolls 


Blended fruit juice 
Oven baked chicken 
Riced potatoes 
Frozen peas 
Vegetable jackstraws 
Orange marmalade 
ice cream sundae 


Duchess soup 

Savory hamburger—bun 
Potato salad 

Pickles 

% Strawberry bavarian cream 





Breakfast 


Dinner 


Supper 


Orange juice 

Hot or ready to eat cereal 
Shirred egg 

Toast 


Salmon steak 

O’Brien potatoes 

Frenched green beans 
Lettuce wedge—french dressing 
Frosted fruit cocktail 


Lentil soup 

Stuffed crab a la creme 
Potato cakes 

Pickled beet salad 
Fruit bars 


Baked rhubarb 

Hot or ready to eat cereal 
Scrambled eggs 

Toast 


Roast tenderloin of beef — 
mushrooms 

Paprika potatoes 

Frozen broccoli 

Cucumbers—sour cream 

Tutti frutti ice cream 


Cream of crecy soup 
Grilled canadian bacon 
Vegetable casserole 
Tossed green salad 
Pineapple filled cookies 


Strawberries—cream 

Hot or ready to eat cereal 
Link sausages 

Cinnamon bun 


Crown roast of lamb 
Whipped potatoes 
Minted carrots 
Grapefruit—avocado salad 
Chocolate fudge pudding 


Scotch broth 

Chicken chow mein with rice 
Egg noodles 

Toasted french bread 
Shredded lettuce 

Fruit macedoine 





Breakfast 


Dinner 


Supper 


Pineapple juice 

Hot or ready to eat cereal 
Omelet 

Toast 


Halibut, creole 
Parslied potatoes 
Fresh spinach—lemon 
Carrot—cabbage salad 
Raisin—rice pudding 


Swiss potato soup 

Hot stuffed deviled eggs 
Mashed potatoes 

Royal anne cherries 


Apple sauce 

Hot or ready to eat cereal 
Shirred egg 

Toast 


Beefsteak pie 
Roast potato balls 
Creole celery 
Golden glow salad 
Royal anne cherries 


Spanish bean soup 
Wieners-buns 

Hot potato salad 
Vegetable relish 
Pecan tart 


Sliced oranges 

Hot or ready to eat cereal 
Link sausages 

Pineapple coffee cake 


Southern fried chicken 
Riced potatoes 

Frozen peas 
Avocado—cranberry salad 
Banana split 


Tomato—okra soup 

Tongue and cheese sandwich 
Potato chips 

Sweet relish 

Frozen fruit salad 
Chocolate angel food cake 





Breakfast 


Dinner 


Supper 


Orange slices 

Hot or ready to eat cereal 
Scrambled eggs 

Toast 


Baked stuffed bass 
Crumb potatoes 

Wax beans 

Wilted spinach salad 
Boysenberry cobbler 


Cream of spinach soup 
Tuna-tomato casserole 
Muffins—jelly 
Fruit salad 
Cream cheese—crackers 


Grape juice 
Hot or ready to eat cereal 
Poached egg 
Toast 
e 


Roast short ribs of beef 


Angel food cake 


Noodle soup 

Roast tenderloin of beef— 
mushrooms 

Stuffed baked potato 

Fresh asparagus-cucumber sauce 

Grape-wreath salad 

Neapolitan ice cream 


Grapefruit segments 

Hot or ready to eat cereal 
Bacon curls 

Cincinnati coffee bread 


Broiled chicken 

Fluffy rice 

Creamy corn 

Stuffed celery salad 
Pineapple—strawberry cup 


Dixie chowder 

Assorted cold luncheon meats 
Potato salad 

Tomato garnish 

Chocolate milk shake 
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Monday 


Tuesday 


Wednesday 


May 1959 


Thursday 





Prunicot 

Hot or ready to eat cereal 
3-minute egg 

oast 


foal curry with rice 
paragus tips 
“ilted lettuce 

illed fruit cup 


J lienne soup 
rned beef pattie 
yetable medley 
e slaw 

y each cobbler 


5 


Kadota figs * 
Hot or ready to eat cereal 

Omelet 

Toa-t 


Roast ley of lamb-onion gravy 
Chantilly potatoes 

Broiled tomato half 

Krispy relishes 

Fruit whip 


Potato chowder 

Asparagus—beet sarad 
Stuffed green pepper 
Brownies a la mode 


Orange slices 

Hot or ready to eat cereal 
Poached egg 

Toast 


Brunswick stew 

Lima beans 

Julienne vegetable salad 
Strawberry cream tart 


Scallion soup 

Escalloped potatoes with ham 
Waldorf salad 

Date bars 


Apricot nectar 

Hot or ready to eat cereal 
Bacon curls 

Blueberry muffins—jelly 


Braised tongue—mustard sauce 
Whipped potatoes 

Peas and carrots 

Critrus fruit salad 

Spiced cup cake 


Creole soup 

Cubed steak sandwich 
Pickle relish salad 
Cornflake pudding 





Pune plums 
t or ready to eat cereal 
ambled eggs 
ast 


aised short ribs of beef 
tato puff 

>wed tomatoes 
iliflower salad 

uit au gratin 


isomme 
jam—cheese turnover 
uccotash 
pinach—apple salad 
> box cookies 


Grapefruit half 

Hot or ready to eat cereal 
Omelet 

Raisin toast 


Country fried veal steak- 
cream gravy 

New potatoes 

Shoestring carrots 

Chiffonade salad 

Blueberry cobbler 


Potato—celery soup 

Porcupine beef balls with rice 
Spring fruit salad 

Iced graham crackers 


Apple juice 

Hot or ready to eat cereal 
Bacon curls 

Danish coffee ring 


Broiled yearling liver 
Potatoes, rissole 
Grated beets 
Pineapple—cheese salad 
Cottage pudding 


Vegetable soup 

Assorted luncheon meats—gherkins 
Kidney bean salad 

Krispy relishes 

Cream puff with strawberries 


Bananas—cream 

Hot or ready to eat cereal 
Poached egg 

Toast 


Cushion roast of lamb 
Franconia potatoes 

Zucchini 

Red cabbage salad 

Caramel nut ice cream sundae 


Bouillon 

Chicken pot pie 
Asparagus tips 

Garden salad 

Devils food layer cake 





Stewed peaches 

Hot or ready to eat cereal 
Baked egg 

Toast 


Yankee pot roast 
Potato fritters 
Turnip greens 
Melon ball salad 
Lazy daisy cake 


Vegetable soup 
Grilled bologna 
Macaroni au gratin 
Mexican salad 
Cherry glace tart 


Grapefruit half 

Hot or ready to eat cereal 
3-minute egg 

Toast 


Fillet of lamb 
Watercress potatoes 

Peas 

Wilted lettuce 

Brown betty—foamy sauce 


Tomato soup 

Swedish meat balls 

Creamy new potatoes 

Chutney relish 

Fruited gelatin pie—whipped cream 


Fruit nectar 

Hot or ready to eat cereal 
3-minute egg 

Toast 


Roast loin of pork 
Mashed potatoes 
Pimiento wax beans 
Date—waldorf salad 
Cornflake macaroons 


Julienne soup 
Chicken salad 
Baked potato 
Hot rolls—jelly 
Celery curls—radishes 
Lime sherbet 


Cinnamon prunes 

Hot or ready to eat cereal 
Scrambled eggs 

Toast 


Ragout of veal 
Potatoe cakes 

Corn a la southern 
Tomato aspic salad 
Melba peach 


Oxtail soup 

Crisp bacon 

Fresh asparagus on toast— 
cheese sauce 

Shredded lettuce 

Cake top lemon pie 





Kadota figs 

Hot or ready to eat cerea! 
3-minute egg 

Raisin toast 


Roast prime ribs of beef au jus 
Golden brown potatoes 

Summer squash 

Beet relish salad 

Indian pudding 


Hot vegetable juice 
Caroline meat pie 

Green beans, glascon 
Carrot sticks-celery curls 
Apricot halves 

Ginger snaps 


a 


Bananas—cream 27 
Hot or ready to eat cereal 

Omelet 

Toast 


Veal birds 

Glazed sweet potatoes 

Peas in cream 

Ambrosia salad 

Cherry pinwheel—lemon sauce 


Vegetable soup 
Ham roll-ups 
Shoestring potatoes 
Tossed salad greens 
Ice box pudding 


Grapefruit half 28 
Hot or ready to eat cereal 

Bacon curls 

Sweet rolls 


Broiled lamb chops 
Whipped potatoes 
Diced carrots 
Lettuce—tomato salad 
Ice cream cup cake 


Bouillon 

Spaghetti italienne—meat sauce 
Combination vegetable salad 
Peach tart 


Cantaloupe 

Hot or ready to eat cereal 
Baked egg 

Toast 


Smothered steak 
Watercress potatoes 
Candied squash 
Egg—grated beet salad 
Hot fruit compote 


Scotch broth 

Ham—veal turnover 

Baked potato 

Krisp relishes 

%Date graham cracker roll 
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Broilers and Fryers 


Milk and dairy products 


Vegetable fats and oils 


Fresh eggs Pork 


Lard 


Celery 











FOOD 
Continued from page 94 


altitudes. The need to wear a full 
pressure suit and flight helmet at 
all times severely restricts the use 
of conventional feeding methods. 
Radically new foods in tablet, semi- 
solid, liquid, and stick form have 
been studied. As a result of one of 
the earlier approaches to the prob- 
lem, a variety of tablets are avail- 
able. A more recent development is 
the use of semi-solid and liquid 
foods in cans and tubes — chicken, 
ham, beef, soups, and beverages — 


dispensed through a plastic tube 
which fits through an aperture in 
the facepiece of the flight helmet. 
Foods from the cans are gravity- 
dispensed while the food is squeezed 
from the tubes. Special concentrated 
foods, including beef, chicken, and 
turkey, in stick form, have also been 
developed. These are dispensed 
from a lipstick type tube through 
the facepiece aperture. 


Precooked Frozen Meals 


Approaches to the problem of 
feeding at lower altitudes include 
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really goes for Continental Coffee!” 





“Say, that Mr. P. Bunyan in ward six, 
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Write for free trial package 


AMERICA’S LEADING COFFEE 


for Restaurants, Hotels and Institutions 


CHICAGO + BROOKLYN +e TOLEDO+SEATTLE 


For more information, use yellow postcard inside back cover. 





DEHYDRATED 


Figure 2. Green beans have suc 2ess- 

fully undergone the atmosy xeric 

(hot air) dehydration proces: and 
have met with high acceptabi ity, 


box lunches of fresh foods; canned 
foods; precooked frozen meals; and 
foil-packed, refrigerated fresh foods 
prepared during flight. These are 
used for in-flight feeding, depend- 
ing upon the length of the mission 
and facilities available on the plane. 


Food Preservation 


Problems of food preservation to 
meet the varying needs of the mili- 
tary are under study. Three areas 
of study are prefabrication, dehy- 
dration, and irradiation of food. 
Many new developments in these 
areas have been particularly help- 
ful in solving the military problems 
of storage and ease of preparation, 
compatible with maintenance of 
maximum acceptance and nutrition. 
These innovations may be adapted 
advantageously in civilian organiza- 
tions involved in food service oper- 
ations. 


Prefabrication Saves Space 


One of the simplest methods for 
saving space and reducing ki‘chen 
labor, with minimum effect on the 
food, is prefabrication—the c imi- 
nation of all non-edible parts and of 
losses which occur during preess- 
ing. This method is especially v: 
in meeting the Navy’s need fc 
tion-dense foods. Commercially 
practice has been adopted for : 
institutional feeding. 

During World War II prefab | 
tion of fresh frozen beef was 
successful. By eliminating | 
and other waste, 37 percent o 
weight and 65 percent of the s> 
were saved on all overseas : +i 
ments. This process has since 
improved resulting in beef r¢ 
essed not only into oven rc sts, 
diced beef, and ground beef, 2ut 
also into grill steaks, swiss st« «ks, 
and pot roasts. In addition to re« 1c- 


Please turn to page 129 
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Selected Recipes From Preceding Menus 


Strawberry Bavarian Cream 50 portions 


Ing~edients Wt or Amt 





Measure 





Unfle ored gelatin 1% oz tbsp 
Wate>, cold c 
Lemce1 juice c (4to 5) 
Suga qt 

Salt tsp 

Boilir = water c 

Strav. .erries qt 

Heav. cream 1% qt 


Sof 2n the gelatin in cold water for 15 min. 

Adc lemon juice, sugar, salt and softened gelatin to 
boilin’’ water; stir until dissolved; cool. 

Wa: 1 and hull strawberries; crush slightly. 

Wh n gelatin mixture has thickened to jellylike con- 
sister. y, add the crushed strawberries. 

Wh:> cream until stiff and fold into strawberry-gela- 
tin m:xture; chill until set. 

Sere in sherbet glasses; garnish with whipped cream 
and ¥. fresh strawberry. 


Date <sraham Cracker Roll 
Ingredients Wt or Amt 


ip: ti oz “4° <e 
2% ¢ 
2% Ib 
2% Ib 
2%c¢ 


48 portions 





Measure 





Dates, pitted 1 
Walnuts 10 oz 
Marshmallows 2% Ib 
Graham crackers 2% lb 
Light cream 2% c¢ 


Whipped Cream Topping 


Heavy cream i. at 
Confectioners’ sugar Wc 
Vanilla 1 tsp 


Chop dates and nuts; cut marshmallows into fourths; 
roll graham crackers to make crumbs. 

Combine dates, nuts, marshmallows, graham crack- 
ers and cream; mix well. 

Form into rolls 2% inches in diameter; wrap in 
waxed paper and let stand overnight in refrigerator. 

Cut into slices and serve with whipped cream top- 
ping; garnish with maraschino cherry if desired. 


Snow Pudding 48 portions 





Ingredients Wt or Amt Measure 





5% oz 2/3 c (8 to9) 

1% qt 1% qt 

Sugar 2 Ib 1 qt 

Gelatin 1% oz % c¢ 

Water, cold 1 c 1 c 

Vanilla 11/3 tbsp 11/3 tbsp 

Nonfat dry milk 12 oz 3 c 
2 
1 


Egg yolks 
Milk 


Wate: c 
Egg whites c (8 to 9) 
Graham cracker, 

crushed 1 lb 60 


Bea: egg yolks; mix together milk, sugar, and egg 
yolks: cook in double boiler until slightly thickened. 
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Soften gelatin in the 1 cup of cold water; add to cus- 
tard; stir until dissolved; add vanilla; chill until par- 
tially set. 

Add the 2 cups water to dry milk; whip at high speed 
on mixer until it is the consistency of whipped cream. 

Beat egg whites to the soft peak stage; fold egg 
whites and whipped milk into custard with wire whip; 
continue folding until mixture is well blended. 

Pour into 2 pans (14 by 9 by 2) 

Spread graham crackers over pudding; chill until set 
(at least 1 hour in freezer and 2 hours in refrigerator). 


Lemon Milk Sherbet 
Ingredients 


50 portions 





Measure 


Sugar 3° bp 1% qt 

Salt \% tsp \% tsp 
Lemon peel, grated Yy oz 1 tbsp 
Lemon juice 3 ec (14to15) 
Milk 1 gal 


Mix sugar, salt, grated lemon peel and lemon juice. 
Add slowly to milk, stirring constantly; freeze. 
Serve in sherbet glasses. 


Wt or Amt 





Peach Cobbler 
Ingredients 


48 portions 





Measure 





Peach slices 1% no. 10 can 
Sugar 3 c 
Cornstarch 2/3 ¢ 

Salt 2 tsp 


Lemon juice we 


Crust 


Pastry flour, sifted 8% ce 
Sugar %c 
Baking powder, 

double action 2% tbsp 
Salt 1 tbsp 
Shortening 1%e 
Eggs 3 
Milk 1% c 


Drain syrup from peaches, measure and add water 
to make 1 qt; heat to boiling. 

Combine sugar, cornstarch, salt and 1 pt water to 
make paste; stir into boiling syrup; cook until clear 
and thick. 

Stir in lemon juice; pour over peach slices in 2 bak- 
ing pans (12 by 18 by 2 in). 

Sift flour, sugar, baking powder and salt together. 

Cut in shortening; beat eggs and add milk; stir into 
dry mixture. 

Roll half of dough at a time to 10 by 15 in, and cut in- 
to 2% in squares. 

Place squares over peaches, edges touching; bake at 
425° about 25 to 30 min, until crust is browned. 

Serve plain or with light or whipped cream. 


*Note: Crust may be baked separately on greased 
baking sheets, if desired. 

















one aim of new flavor laboratory 


Meals to Keep Patients Happy 


by Doris Zumsteg 


™ A PERSON NEEDS ONLY TO TAKE a 
bed in a hospital to become a 
gourmet. Every patient is a “food 
expert.” He may not understand 
X-rays or medication, but he is sure 
he knows all about cooking, food, 
and how it should taste. 

Dietitians have a constant prob- 
lem in satisfying these finicky ap- 
petites. Because a patient is sick 
and bored, food does not taste as 
good as usual to him, and he is 
apt to find fault where a healthy 
person wouldn't. 

Finding out exactly what makes 
food taste good and why is the ma- 
jor aim of the recently opened Food 
and Flavor Laboratory of Ac’cent- 
International; the laboratory will 
research food flavor problems of any 
origin. The entire food industry is 
expected to profit by the flavor 
data, both theoretical and practical, 
assembled by the new laboratory. 
It is part of the scientific research 
division of International Minerals 
and Chemical Corporation, Skokie, 
Illinois. 

The unique point of the Food 
and Flavor Laboratory is that it 
has under one roof all of the fa- 
cilities to test flavors from any 





Miss Zumsteg is with Dudley-Anderson- 
Yutzy, New York 17, New York, and is food 
editor of "Fast Food." 





Research chemists Basil Dowling 
(left) and Edward Bilinski check a 
study on fruit oils. Essences of 
peach, lemon and lime were broken 
down into their chemical compo- 
nents on the gas chromacon. The 
components are then registered on 
this graph. 
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standpoint. Each of five sections can 
function alone to solve a specific 
problem or it can work closely with 
the other units on an extensive 
project. 

Dietitians and doctors know that 
taste perception can change while 
a person is ill for both physical and 
emotional reasons. The findings of 
the Food and Flavor Laboratory 
will help hospital dietitians to ap- 
proach flavor problems differently. 
They might discover, for instance, 
that reduced cooking time or more 
seasoning, including monosodium 
glutamate to bring out natural fla- 
vor, would increase the palatability 
of certain foods. (It has already 
been discovered that monosodium 
glutamate is an especially valuable 
seasoning in salt-limited diets). 
New research which permits a 
wider inclusion of spices in pre- 
viously highly restricted diets will 
also affect the total flavor picture. 


Food Chemistry Laboratory 


The major function of this unit 
is the determination of basic flavor 
components. It is, concerned with 
the chemistry and physiology of 
flavor—what substances make foods 
taste as they do and what can be 
done to change flavor, if desired. 
Here flavors are analyzed by chro- 





Dr. J. W. Albrecht tests a series of 
puddings to compare the composi- 
tion of commercial packaged pud- 
ding using conventional starches 
with that of a pudding including a 
new starch. This new starch phos- 
phate can be frozen and thawed 
without “weeping.” 








matography which breaks dcwn 
flavors into chemical componrnts 
which can be seen on graphs. 


Food Technology Laboratory 


Methods of food prepara on, 
packaging, and food formulatior. are 
studied here. The laboratory «oes 
tests for processing variables and 
techniques, keeping qualities, m :th- 
ods of preservation, such as fr :ez- 
ing and canning, and storage ©2m- 
peratures and humidities. 


Experimental Cookery Center 


This consumer kitchen con ains 
equipment similar to that found in 
the average home. Emphasis ere 
is on convenience. Foods are ore- 
pared in small quantities to de- 
termine if a product will be work- 
able for the homemaker. 

The institutional kitchen is set 
up for quantity cooking with the 
equipment found in hospital, hotel 
and restaurant kitchens. All utensils 
and equipment are standardized to 
implement portion control. This 
kitchen tests quantity formulation 


- and methods of preparation. It 


stresses flavor first, of course, but 
also uniformity, portion control, and 
appearance—all especially impor- 
tant factors in a hospital kitchen. 


Taste Preference Center 


This center taps a consumer panel 
of from five to 200 tasters selected 
from company employees. These 
tasters sample foods in scientifically 


Please turn to page 139 





Samples of hamburgers with v. y- 
ing amounts of monosodium © u- 
tamate are tagged by Mrs. L is 
Ireland, research home econo ‘st 
(right). The hamburger sam, .2s 
will be served to members of °'e 
Taste Preference Panel, who «ill 
record which they like best. 
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Activated Carbon 
Traps Odors at Source 


® AN AMAZING MATERIAL used in 
World War I gas masks to protect 
lives has been put to another hu- 
manitarian use in today’s hospitals. 
Activated carbon, a versatile sub- 
stance made from cocoanut shells, is 
being successfully used in the com- 
plete elimination of offensive odors 
present in some hospital patients. 

Unlike many odors, the smell of 
decaying tissue is offensive to the 
patient himself. His tolerance level 
may be such as to affect his ability 
to eat and retain food. Leaving 
aside the psychological effect on 
the afflicted patient, complete re- 
moval of offensive odors has an 
obvious salutory effect on fellow 
patients, nurses, and other hos- 
pital staff personnel. At the Akron 
City Hospital the activated carbon 
system of odor control is the only 
effective means ever tried from 
among literally hundreds of so- 
called deodorants. 

The story behind the develop- 
ment of the system is interesting. 
At the Lancaster, Ohio, hospital a 
few years ago, a serious burn case 
prompted the hospital management 
to seek drastic relief from the offen- 
Sive odor attending the condition. 
Howard Caldwell, a local manufac- 
turer, set out to solve the problem. 
After several years of work he de- 
veloped a portable tent which 
showed considerable promise. 
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by James W. Cooke M.S.H.A. 


Assistant Director 
Akron City Hospital 
Akron, Ohio 


Simplicity itself, the device con- 
sists of an aluminum frame on 
wheels which supports a light plas- 
tic tent over the hospital bed. De- 
pending on the location of the odor 
source, the tent can be placed either 
over the head or feet of the patient, 
with the other end open for free air 
passage. A quiet, explosion-proof 
motor (permitting simultaneous 
oxygen therapy if needed) draws 
air over the source of the objection- 
able odor and through a specially 
designed perforated metal cylinder 
containing activated carbon gran- 
ules. The “activity” of this form 
of carbon refers to the tremendous 





A close-up of the heart of the 
“odor tent” mechanism shows the 
small, explosion-proof motor on a 
frame. At right is a perforated 
metal cylinder, between the con- 
centric walls of which is located 
the charge of activated carbon 


granules. 






Setting up of the unit is a simple 
matter for this nurse’s aide. With 
the tubular metal frame swung in- 
to horizontal position, the plastic 
tent is slid into place and the special 
sleeve pulled over the metal cylin- 
der. Air blown through the tent 
must pass through the cylinder be- 
fore circulating back into the room. 
All odors are adsorbed by the ac- 
tivated carbon in the cylinder. 


porosity produced by high-tem- 
perature processing of the special 
grade of cocoanut shells. The high 
porosity presents a large surface 
area to which the odor vapors cling, 
completely removing the odor from 
the air. So porous is the activated 
carbon that a one-inch cube has 
a total surface area equal to ap- 
proximately two football fields. 
Purified, clean air passes on 


With the tent in place on its frame, 
the odor tent is rolled to the bed- 
side and plugged in a 110-volt out- 
let. Here a nurse loosely tucks the 
plastic tent under the mattress, 
leaving the head end open for the 
free passage of air down over the 
patient and out through the ac- 
tivated carbon cylinder. 
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ESL 





( hydrochlorothiazide CIBA) 


Greater activity: Milligram-for-milli- 
gram, Esidrix is the most effective oral 
diuretic known. With a therapeutic effi- 
cacy comparable to parenterally admin- 
istered mercurials, Esidrix is from 10 to 
15 times more potent than chlorothiazide 
and therefore provides the same thera- 
peutic benefits with but 1/10 to 1/15 the 
dosage. Animal studies indicate that 
Fsidrix is longer acting than chlorothia- 
zide, providing a smoother response. 


Low toxicity: According to animal 
studies, Esidrix is markedly less toxic than 
chlorothiazide and is therefore an excep- 
tionally safe diuretic-antihypertensive. 


Patients unresponsive to chlorothiazide 
and mercurials in many cases respond 
readily to Esidrix. 


Use in hypertension: Esidrix may be used 
alone or in combination with other anti- 
hypertensive drugs to bring about effec- 
tive lowering of blood pressure. The drug 
potentiates the action of all other anti- 


SINGOSERP® (syrosingopine CIBA) 
SERPASIL® (reserpine CIBA) 
APRESOLINE® hydrochloride (hydralazine hydrochloride CIBA) 





now...for edema and hypertension 


s_ = milligram-for-milligrain 
the most effective oral 
diuretic-antihypertensive 


hypertensive agents, including 
SINGOSERP, SERPASIL and APRESOLINE. 
Dosage (and side effects) of other ageiits 
often can be reduced when they are given 
with Esidrix. 


Less dietary salt restriction: In many 
cases, Esidrix permits some moderation 
in severe sodium restriction and there- 
fore makes meals more palatable. Side 
effects are usually not severe and most of 
them can be overcome by adjusting the 
electrolyte balance (through dietary sup- 
plements), lowering the dose or adminis- 
tering the drug after meals. 


Dosage: Esidrix is administered orally in 
an average dose of 75 to 100 mg. daily, 
with a range of 25 to 200 mg. A single dose 
may be given in the morning or tablets 
may be administered 2 or 3 times a day. 
Supplied: Tas Lets, 25 mg. (pin*, 
scored); bottles of 100. 
TABLETS, 50 mg. (yellow, 
scored); bottles of 100. 
CIBA 


SUMMIT, N 


2/2682MK 
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ESIDRIX - relieves edema in many patients refractory to 
other diuretics; produces greater weight loss, 
greater average reduction in blood pressure; 
with less likelihood of electrolyte imbalance 


For more information, use yellow postcard inside back cover. 
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through the cylinder and is recir- 
culated through the room. The ac- 
tivated carbon cylinder needs to be 
replaced only every 30 days of op- 
eration, and is returned to the man- 
ufacturer of the equipment for re- 
loading with fresh carbon. 
Hospital odor control now means 
actual odor elimination at the 
source and not a simple masking of 
the scent by a stronger one. In the 
several years that our staff has had 
the odor tent at its disposal, the 
units have paid for themselves many 
times over in creating for patients 
the most ideal conditions possible, 
and in boosting the spirits of staff 
meribers assigned to the care of 
case; of the type previously de- 
seri ed. 6 





71 =ercent of New York 
Cit ’ Residents Have 
Hopital Insurance 


8 C* THE RESIDENTS of New York 
City, 71 percent are insured for 
hospital care, the Hospital Council 
of Greater New York states in its 
current Bulletin. This is the same 
proportion as obtains for the whole 
country and is lower than might ke 
expected since, in general, hospital 
insurance coverage is substantially 
higher in urban than in rural areas. 

The council notes that while data 
on various kinds of voluntary health 
insurance in the United States have 
been plentiful for two decades, data 
to permit definitive conclusions on 
hospital insurance enrollment 
among residents of New York City 
were lacking until recently. 

The council believes that at Jeast 
since 1952 the proportion of New 
York City’s population insured for 
hospital care has been Jess than 
other urban areas, probably due in 
part to the increase of Negroes and 
Puerto Ricans in recent years. Hos- 
pital insurance coverage among 
these groups is about one-half as 
much as among whites other than 
Puerto Ricans. Between 1950 and 
1957 the proportion of Negroes and 
Puerto Ricans in the total popula- 
tion of the city is estimated to have 
risen from 13 to 19 per cent. 

Hospital insurance coverage 
among commuters, some of whom 
receive hospital care in the city, is 
higher by 14 percent than among 
the city’s residents. 

The Hospital Council refers to 
the suggestion that the availability 
in New York City of a large volume 
of ward beds for free or partly free 
care may deter some persons from 
buy'ng insurance. 
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The amount of ward care in gen- 
eral hospitals in New York City has 
traditionally been high. The Hos- 
pital Council states that in 1953, 
when 33 percent of all patients ad- 
mitted to general hospitals in the 
United States received care on 
wards, the corresponding figure in 
New York City was 44 percent. 

Since 1953 the proportion of gen- 
eral care ward patients has de- 
clined. However, the decline has 
been a slow one in New York City 
probably because significant num- 
bers of patients with hospital in- 
surance continue to receive care 


on the wards. In 1957, for example, 
23 percent of the ward patients in 
a representative sample of volun- 
tary general hospitals in the city 
had Blue Cross membership. ® 


™ couRTESY is more than a use of 
polite terms. It also is the cheerful 
recognition of other people’s rights. 
Your stature as a citizen increases 
every time you extend your good 
will and fellowship to those who 
share this world with you.—Robert 
Virgil in You. a 








There’s little doubt that the hospital blanket which is in such 
close contact with the patient offers a fertile field for spreading 
infection. Confirmation by bacteriologic tests usually reveals 
a surprisingly high count under ordinary blanket use situations. 


Efforts to eliminate this reservoir for spreading staph (and 
other potentially dangerous organisms such as tubercle bacilli) 
have stimulated controlled studies in many hospitals... 
and the consequent adoption of routine disinfection 
of blankets between patients. For example— 


In New Hampshire, Adams’ hospital added Amphyl® disinfectant to 
routine laundering of blankets as patients changed, or earlier if soiling 
occurred, with the result that “it renders them routinely sterile” and 
also “this disinfectant neither shrinks nor discolors blankets.” 


In Washington, Ravenholt and others** tested Amphyl for 
disinfecting hospital blankets heavily contaminated with staph. 
Their findings indicate that “the addition of a synthetic phenolic 
disinfectant Amphyl achieves virtual elimination of staphylococci 
on the blankets. Routine use of the tested disinfectant for 
washing blankets, pillows, and all laundry materials, as well as for 
surface disinfection, in a Seattle tuberculosis sanatorium for 
seven years has demonstrated that the disinfectant does not injure 
fabrics or other materials nor cause sensitivity reactions in 
personnel or patients. On the basis of these findings, the 
synthetic phenol used in these studies appears to be a suitable 
compound for use in blanket disinfection.” 


Practical problems of laundry handling as well as the bactericidal 
and tuberculocidal effects of Amphyl have been considered 
in these reports. We hope you will find each article helpful 
in making Amphy] blanket disinfection routine in your own laundry. 
Also, Lehn & Fink’s technical staff is always ready to assist 
you in strengthening control of cross infection in any area of your 
hospital. Just write us at 445 Park Avenue, New York 22, N. Y. 


Wwe with be glad 


Professional Division 


ts Alud theac. Ly pretut&- Lehn & Fink Products Corporation 


1. Adams, Ralph: Med. Times, 86:1119-1127 (Sept.) 1958. 


2. Adams, Ralph: Resident Physician, 4:112-132 (Sept.) 1958. 
3. Ravenholt, Otto H., and others: Hospitals, 32:75-80 (June 16) 1958. 
4. Ravenholt, Otto H.,and others: Med. Bull. U. of Minn. 29:421-429 (May 1) 1958. 


© Lehn & Fink Products Corporation 1958 
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Pharm acy 





The Legal Responsibility of the 
Hospital Pharmacist in the 


United States 


by George F. Archambault, Ph.C., D.Sc., LLB. 


Defenses Against Negligence 


When error and injury are shown, 
a presumption of negligence may 
exist. To prove non-negligence, de- 
fendant (hospital or pharmacist) 
may avail himself of one or more of 
the following defenses: 


(1) Prove that he used proper 
care; 

(2) Prove contributory  negli- 
gence (reliance on knowledge and 
skill of pharmacist is not considered 
contributory negligence) ;* 

(3) Prove that the real or proxi- 
mate cause of the injury was not di- 
rectly due to his negligent act (ex- 
ception to this is the cases of items 
“inherently dangerous” — see 
Thomas v. Winchester’). 

Thomas v. Winchester’ is often 
quoted as the leading United States 
drug case on the liability of an in- 
dividual to a third person when 
items inherently dangerous are in- 
volved. In brief, the putting in mo- 
tion of a harmful agent, such as the 
selling of a poison (Tincture of 
Belladonna) carelessly labeled as a 
harmless medicine (Extract of Tar- 
axacum-Dandelion), makes the per- 
son responsible for such issuances 
legally liable to all persons injured 
through no fault of their own in 
consequences of the act. 

Such cases are brought into court 
on tort grounds based on negligence 
in delivering goods that are inher- 
ently or imminently dangerous. 


“Wilcox vs. Butt's Drug Stores, 38 New 
Mexico 502 (1934). 

*% N. Y. 397 (1852). 

(See also leading Squid case — Scott vs. 
Sheppard, 2 Wm. Blackstone 892). 
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“One releasing a wild lion or tiger 
on society is responsible for its 
acts.” This law stems from the belief 
that the original act of delivering or 
releasing such an article is wrong- 
ful. The hospital is brought into 
such suits on the grounds of negli- 
gence of its employee—the master- 
servant doctrine or principal-agent 
theory carrying over the liability to 
the employer. 


Contracts 


The theory of caveat emptor (let 
the buyer beware) in the law of 
sales does not normally apply to the 
sale of drugs and medications. The 
average person is not skilled or in- 
formed on this subject and therefore 
must rely on the pharmacist vendor 
to furnish the item called for’. The 
theory of caveat vendor (let the 
seller beware) prevails, not caveat 
emptor (let the buyer beware) in 
such a situation. Also, the doctrines 
of Res Ipsa Loquitur (the thing 
speaks for itself) and Res Gestae (a 
spontaneous declaration simultane- 
ous to the act and therefore a part 
of it), may be applied, i.e. there may 
be a presumption of negligence if 
someone is injured as a result of 
overdose or improper filling of pre- 
scriptions or improper manufactur- 
ing or bulk compounding. 

When a pharmacist fills a pre- 
scription, all the normal rules of 
contract law apply plus certain im- 
plied warranties from the law of 
sales. The pharmacist impliedly 
warrants in each prescription he fills 
that: 

(1) He has the skill of an ordi- 
nary pharmacist; 


(2) He used due and reasonable 
care in filling the prescription; 

(3) He used all proper ingredi- 
ents—did not substitute; and 

(4) He used no other ingredients, 
other than those properly allowed 
under reasonable “misce secundum 
artem”. 

A breach of warranty applies 
normally only to parties in privity 
in contract, not to third parties. An 
exception exists in food and medica- 
tion cases. 

But it is sometimes easier to 
prove a case of this type, as pre- 
viously stated, through negligence 
suits on the tort side of law. There- 
fore, parties in privity oftentimes 
make use of an action in tort rather 
than in contract. 


The Cutter Polio Cases 


In the sale of food and drugs 
there is an implied warranty o! fit- 
ness for use and an implied war- 
ranty of merchantability. It has 
been the law for many years, ‘hat 
items such as food and medications 
carry this implied warranty of fit- 
ness for use and therefore manu’ 
turers and vendors of such items : 
liable for damages in the event i 
jury results from the use of 
goods. The unusual point in 
Cutter case is the extension of 
doctrine to situations where 


*Jones vs. George, 56 Texas 149 (I 2); 
Tombari vs. Connors, 85 Conn. 231 (19 2); 
Mann-Tankersly Drug Co., vs. Cheair. & 
Sons, 75 Ark. 596 (1905). 
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More than just a soap, washes away skin bacteria 


while leaving skin cleaner than any ordinary soap can! 


Zest is Procter & Gamble’s totally new kind of bath bar that’s ideal for 
hospital use. Sold only as a wrapped bar, Zest offers the ultimate 

in hygienic care of patients. Its new cleaning action leaves skin cleaner, 
clearer—completely free of sticky film. Zest’s new effective 

deodorant action helps patients feel comfortably fresh all day long 

after a bath. And equally important, Zest’s mildness is gentle 

on skin made tender by long confinement in bed. Your staff and patients will 
welcome the change! Order Zest today from your supplier. Or just write to: 


ectir¢Sgnkle P. O. Box 599, Cincinnati 1, Ohio 
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ment Plans—J. H. Moss 


(0 74. What Current Blue Cross Troubles Mean to Industry 
—A. V. Whitehall 


(0 76. Life Member of Medical Staff—C. U. Letourneau, M.D. 
1 77. Excess Utilization of Blue Cross—C. R. Freeman 

() 78. Hospital Financial Operations—F. S. Groner 

CO 79. Who Owns Medical Record—C. U. Letourneau, M.D. 

CO 81. Survival Complex—C. U. Letourneau, M.D.; W. D. Hamrick 
(1 82. Heliports for Hospitals—V. M. Leflar, M.S.H.A. 


0) 83. a the Employee in Your Employee Handbook—C. E. 
Pec 


25 Cents Each 


. Administrator and Board of Trustees—E. Hayt, LL.B. 


. Growing Influence of — Accreditation—C. U. Le- 
tourneau M.D.; D. Boehme, M 


. Experiences in Handling Disaster in Small Hospital 
—P. E. Campbell, M.D.; R. M. Jones 


. Rehabilitation-C ity Responsibility—Dr. D. Roberts 
. Nosocomial Infectionsx—C. U. Letourneau, M.D. 


. Responsibilities of Chief Pharmacist to Administration — 
R. L. Lantos 


. Pharmacy Service in Smaller Hospitals—D. F. Moravec 
. Cardiac Emergency Kit—C. K. Elliott 


. Automation, Centralization, Production-Line Techniques— 
Marion Tate, M.S. 


. Written Personnel Policy is Not the Answer—E. H. Hyd 
. Control of Surgical Privileges-——C. U. Letourneau, M. D. 


. Good Housekeeping Means Good Cleaning Proce:!ure— 
Sister Clarissa 


. Medical Library in Small Hospital—C. U. Letournea::, M.D. 
. Planning and Furnishing Operating Suite—H. Berb: 

. This Thing Called Color—R. Johnson 

. What Community Requires of Hospital—W. J. McNe: rey 

. Is Surgery Safer in Larger Hospitals—M. I. Roeme: M.D. 


50 Cents Each 
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C1 7. Hospital Medication Injection Costs—J. A. Hunte and 
Associates 


[) 22. Scheduling for Housekeeping Department—Emma }\ organ 
C0 45. Hospital of the Future—C. U. Letourneau, M.D. 


(C) 70. Your Responsibility for Narcotics—A. W. Dodds, Ph.C. 
G. F. Archambault, Ph.C.,LL.B.,D.Sc. 


( 71. Use of Television in Hospitals 
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A Pre-Post Issue Procedure of 


Will.am F. Baker, Captain, USAF (MC) 


a “Although the general principles 
outlined in this article apply to 
both military and civilian situations, 
the actual procedures followed in 
military hospitals differ in detail 
from the system outlined here”. 

The contents of this article are 
personal views and are not to be 
construed as official Air Force 
policy. 

The requirement of stock con- 
trol is to have material of the right 
quality, in the right quantity, at 
the right time and at the right 
price. 

The essential points of any stock 
control system should include and 
provide for: 

1. A reasonable turnover rate 
without carrying excessive quanti- 
ties. 

2. Minimum inventory investment 
thereby reducing the cost of stor- 
age, handling and insurance. 

3. The prevention of loss from 
deterioration, obsolescence, and 
price changes. 

4. A basic guide for purchasing 
policy and action. 

5. A tool for statistical analysis, 
budget planning and cost account- 
ing. 


Stock Control 


Administrative Resident 


Air University 


The primary tool for stock con- 
trol is the stock record card (some- 
times called perpetual inventory 
record) maintained on the individ- 
ual items carried in stock. The 
stock record cards should show a 
complete history of the item; re- 
ceipts, issues, inventory balances, 
source, maximum stock level, re- 
corder point, specifications, nomen- 
clature, item number, interchange- 
ability data and price information. 

The stock record cards should be 
maintained by the purchasing de- 
partment in the purchasing office 
and under the control of the pur- 
chasing agent. The individual main- 
taining these records should re- 
port directly to and be under the 
supervisor of the purchasing agent. 

The monetary control required 
by the comptroller for accounting 
purposes should be maintained by 
dollar value only. Dollar value can 
be maintained by routing copies of 
all documents effecting the stock 
record cards to the comptroller. For 
example, accounting is not con- 
cerned with the number of pack- 
ages of 4 by 4 gauze sponges on 
hand but it is interested in the to- 
tal dollar value of the inventory. 


Figure 1 
Document Control Register 


USAF Hospital Maxwell 


Maxwell Air Force Base, Alabama 


This accounting requirement can 
be met by opening a ledger ac- 
count or accounts as desired. 

The first requirement of the pre- 
post issue procedure is the prepa- 
ration of a document control reg- 
ister (figure 1). The document con- 
trol register provides for the as- 
signment of a control number to 
each document (affecting the on- 
hand balance of the stock record 
cards). This register is the key to 
document control and should be 
prenumbered for convenience based 
on the number of documents esti- 
mated to be processed during the 
fiscal or current year. All docu- 
ment numbers must be accounted 
for although the register may be 
separated into sections such as is- 
sues, receiving reports and inven- 
tory adjustments. The register may 
be decentralized dependent upon 
the physical layout of the hospital 
purchasing activity. 

In the pre-post system of stock 
control, all issue postings are made 
to the stock record cards prior to 
actual issue of the items. In the 
post-post system, postings are made 
after issue thereby resulting in a 
time lag between issue and posting. 
Please turn to page 118 
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PHARMACY 
Continued from page 108 


manufacturer is in no degree negli- 
gent as in the manufacture of a 
truly new medication. The law in 
the polio case, simply stated, is as 
follows. 

If a product is made according to 
the highest attainable known stand- 
ards of strength, quality and purity, 
and is adequately labeled for pro- 
fessional use, the principle of im- 
plied warranty of fitness for use will 
be applied if injury results to the 
user, even though nothing was 
known prior to the incident that 
such an adverse reaction could oc- 
cur. In other words, manufacturer 
and vendor are both liable. Where 
the buyer, expressly or by implica- 
tion makes known to the seller the 
particular purpose for which the 
goods are required, and it appears 
that the buyer relies on the seller’s 
skill or judgment, whether he be the 
grower or manufacturer or not, 
there is an implied warranty that 
the goods shall be reasonably fit for 
such purpose. 

The Cutter decision’ is an exten- 
sion of the sales law of product lia- 
bility, to these situations where 
nothing was known prior to the in- 
cident that serious adverse reaction 
could occur. In the past, the risk in- 
herent on this point in the develop- 
ment of new medications has been 
one assumed by the individual users 
providing no negligence was at- 
tributed to the maker. The Cutter 
decision (if not over-ruled in the 
California Appellate Court) trans- 
ferred this risk to the maker of the 
new medication. Attorneys for drug 
associations and firms in the United 
States have voiced the fear that the 
doctrine of implied warranty, as ap- 
plied in the Cutter case, may slow 
down the introduction and market- 
ing of new drug products. 

Several safeguards have been 
mentioned in the literature as to 
legal means available to protect 
drug manufacturers from this deci- 
sion, especially in the introduction 
and marketing of new drug prod- 
ucts. For example, the use of an 
extended type of product liability 
insurance and the use of the dis- 
claimer clause have been advocated. 

Another possibility that needs to 
be explored is a Federal program of 
compensation similar to that used 
by Labor and Industry for indus- 
trial accidents — the application of 
the principles of the Workmen’s 
Compensation Act. This appears to 
have public policy and public good 
implications. 


112 


Applying the Cutter case principle 
to hospital pharmacy practice, we 
note that when the patient receives 
the product through his hospital, a 
charge may be made for the product 
and usually is. The hospital may 
then become a seller within the 
meaning of the Uniform Sales Act 
and it thereby warrants to the pa- 
tient in accordance with the rules 
of the Cutter case. But this liability 
of such intermediate parties in 
many instances may be referred 
back to the manufacturer.* 


Insurance 


A hospital normally carries three 
types of insurance peculiar to their 
type of operation. These are hospital 
professional liability; public liability 
and products liability. Hospital pro- 
fessional liability insurance covers 
claims of patients against malprac- 
tice claims of employees in diagnosis 
and treatment. This policy usually 
covers the furnishing or dispensing 
of drugs to inpatients and to outpa- 
tients and prescription refills. This is 
a coverage that should be carefully 
checked by each hospital pharmacist 
and administrator. 

Public liability insurance deals 
with claims arising out of accidents 
because of plant defects, temporary 
or permanent, such as falling on 
steps. 

Products liability insurance is a 
type of protection provided against 
claims arising from the consumption 
of products manufactured, sold, 
handled, or distributed by the hos- 
pital for inpatient or outpatient use. 
This type of policy is of particular 
value where the hospital operates a 
coffee shop, tearoom or drug store 
open to the public; example—sale 
of hospital pharmacy-made cold 
cream to general public. This in- 
surance policy, also, should be care- 
fully checked and made to cover 


‘Gotts Danker vs. Cutter Laboratories, 
Inc. and Phipps vs. Cutter Laboratories, 
Inc. (Cal.) January 1958. 

‘Royal Paper Box Company vs. Munroe 
and Church Company, 284 Mass. 466. 

*Drug trade news, Dec. 29, 1958, re- 
ported that the National Drug Trade Con- 
ference Executive Committee will soon con- 
sider the feasibility of state or federal 
legislation designed to limit the liability of 
manufacturers for injuries resulting from 
the use of their products by consumers. 

American Druggist, Dec. 15, 1958, reports 
on suggestion of attorney that the United 
States share liability risk regarding "Crash 
Program" drugs. The attorney points to the 
1957 Amendment to the Atomic Energy 
Act as a clear pattern for the development 
of an "effective risk-spreading device" 
in the drug field in order to minimize the 
liability of individual manufacturers. 


products of the pharmacy derart- 
ment, as well as the usual drug 
store items. 

Pharmacist’s Liability Insur:nee 
against Malpractice Suits — At this 
point, it seems proper to mention 
that hospital pharmacists as well as 
physicians and nurses in the U xited 
States are giving serious consicera- 
tion to covering themselves pe: son- 
ally with professional liability in- 
surance. The cost is negligible and 
the protection great. Hospital phar- 
macists in the United States too 
often assume that their hospital em- 
ployer’s malpractice insurance 
covers them personally. This is sel- 
dom the case. Cost of such protee- 
tion in the United States varies from 
state to state. $25,000 to $75,000 pol- 
icy usually costs under $20.00 per 
year. 


Investigational Drugs 


A word about new or investiga- 
tional drugs. These are drugs that 
are not as yet available in interstate 
commerce in the United States. Be- 
fore new drugs are released in in- 
terstate commerce and while they 
are still in clinical trial, they are 
labeled, “Caution — New Drug — 
limited by Federal Law to investi- 
gational use.” Such drugs may be 
used only by experts of drugs. In- 
vestigation must be done by individ- 
uals with qualifications in excess of 
those ordinarily possessed by prac- 
ticing physicians and dentists. Such 
individuals must be experts on the 
safety of drugs. Again, the law of 
reasonableness is applied to deter- 
mine whether a certain physician 
is an “expert” under this status. In 
other words, would a reasonable 
and prudent man, after viewing the 
formal training and experience of 
a particular physician, consider that 
he is an expert on the safety of the 
particular class of drugs under 
study? 

The Statement of Principles is- 
sued by the American Hospital As- 
sociation on this use of investiga- 
tional drugs is an important docu- 
ment that sets standards. Shou! ! an 
injury occur to a patient in a 10S- 
pital by the use of an investigat onal 
drug because these standards “ere 
not followed, the plaintiff's atto»ney 
would have a good tool to im>ute 
negligence to the hospital, the « in- 
ician, the trustees and the ot.-ers 
involved. 

This document reads, in pari, as 


follows: 
"Since investigational drugs have mot been certt 
fied as being for general use and have not been 


Please turn to page 138 
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NATIONAL ASSOCIATION OF HOSPITAL PURCHASING AGENTS 


Mrs. Orpha Daly Mohr 

Secretary-treasurer 

National Association of Hospital Purchasing Agents 
Chicago Wesley Memorial Hospital 

250 East Superior Street 

Chicago 11, Illinois 


IN-SERVICE PROGRAM 


by Sister Mary Albert 


Purchasing Agent 
St. Joseph's Riverside Hospital 
Warren, Ohio 





This is part of the In-Service Program given to 
supervisors, head nurses and staff nurses. It gives 
a brief background to the functions and activities 
of the “Purchasing and General Stores.” 











You may at some time have been asked whether or not 
your hospital has Centralized Purchasing. Yes, we 
here at St. Joseph Riverside do have such a set-up. Just 
what does this mean? It means that the authority to 
purchase necessary supplies and equipment has been 
given one person or group of persons, with responsi- 
bility for the use of proper methods of buying, storing 
and distributing this material. In this hospital we pur- 
chase all supplies and equipment except food and drugs. 

You may be interested to know that the Purchasing 
and General Stores Department function under a def- 
inite purchasing policy. This policy has been set down, 
in writing, by the Board of Trustees of our hospital. 
This Board of Trustees is made up of the General Su- 
perior of our Community, the Assistant General Su- 
perior, the Director of Hospitals of our Community and 
four other Sisters of the hospital, who are duly elected 
to serve on this Board. A copy of the purchasing policy 
is displayed in the purchasing office at all times. This 
policy governs our buying and outlines specific proce- 
dures we must carry out regarding quotations, stand- 
ards, et cetera. 

Our purchasing department holds memberships in 
both national and state associations for purchasing 
agents. Both of these organizations are very active and 
we as members receive a great deal of valuable mate- 
rial which we find very helpful in conducting our de- 
partment. We are also a member of the Purchase Ex- 
change, which is sponsored by the Catholic Hospital 
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Association. If any purchasing agent desires he may 
have his name placed on the Purchase Exchange roster. 
He is then assigned a date on which he is asked to con- 
tribute an idea or some useful procedure which might 
be of assistance to other hospitals. These contributions 
are sent to all members. Our department has made 
yearly contributions for about five years. Through this 
means we have all accumulated valuable information 
for possible use in other departments, as well as Pur- 
chasing and Stores. 

We, in purchasing, like to feel that our department 
is one of the service departments of the hospital and 
that we serve the patients even though it is an indirect 
manner. 

The department participates in a number of activities 
other than the actual purchasing, receiving, stocking 
and dispensing of over 1,000 items. Some of these ac- 
tivities are— 

The microfilming of the patient’s charts. In the past 
this has been done every three years. At the present 
time there is considration being given to doing it often- 
er for reasons of budget. The Purchasing Department 
is responsible for seeing that this work is processed at 
the right time. The firm employed to do this must be 
contacted, a representative sent to make the survey 
of the charts, a contract entered into and finally the 
packing and shipping of these charts. The last cost was 
$3,383.39. Beginning October Ist, 30,000 radiographs 
will be micro-filmed and purchasing again lays the 
ground-work for this project and sees it completed. 

Service Contracts is another area in which purchas- 
ing is involved. These contracts are drawn up to cover 
certain repairs and replacements on different types of 
equipment in the hospital at certain specified times. For 
several years we worked on these records and they are 
now all filed in the purchasing office. Example: all 
typewriters and adding machines are under a service 
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contract. This contract costs the hospital $600.00 each 
year. Other equipment on service contract are: time 
clocks and clocks, air conditioning, mimeograph ma- 
chine and sterilizers. 

This process is handled by one girl assigned to the 
responsibility of seeing that the service men come at 
the specified time and do the work that is called for 
under the contract. These contracts are on various 
time schedules, some monthly, bi-monthly, quarterly 
and so forth. 


Other ways in which purchasing can give service 
other than actual dispensing of supplies is by collabo- 
rating with other departments on some useful project. 
Such a project was completed recently after consider- 
able help was given the maintenance engineer in setting 
up a preventive maintenance file. Mr. Luhaney assem- 
bled his material but did not know exactly how to set 
up the cards. Purchasing volunteered to do this and the 
result was very gratifying. With the records he now 
has, the different types of equipment in the hospital 
that require regular maintenance can be serviced regu- 
larly. Preventive maintenance is a must in these days 
of highly specialized and expensive equipment. It helps 
eliminate costly break-downs. The purchasing office 
maintains a very current catalog library and also a 
New Products file. Both of these are at the disposal of 
any who wish to use them. Some of the special depart- 
ments, such as central supply, maternity and surgery 
do visit us and use these facilities. 


Now a word on costs. We ail know that the “dollar” 
of today does not buy very much. We all have an obli- 
gation to spend carefully and, as hospital personnel, we 
have a greater obligation when we are spending other 
people’s money. To quote figures is never very interest- 
ing. We do have cost records and sometimes these rec- 
ords are appalling. When we say that a thermometer 
costs 40 cents it does not sound too high but when we 
see the invoice coming to our desk for a gross of ther- 
mometers and carrying the cost of $57.60 it makes an 
impression. The fact then appears that we purchase 
about eight gross per year at a cost of perhaps $400.00. 
If we look at our usage and cost report for last year 
we will find that more than 6,000 bottles of solution 
came into the hospital at a gross cost of about $7,000.00; 
31 different kinds are stocked at all times from 90 cents 
to $2.90 each. We find that supplies and equipment pur- 
chased and dispensed through the department for one 
year cost $126,659.93. Other items that represent large 
expenditures are coal, x-ray film and oxygen. Another 
very important hidden cost is printing. Our admittance 
records alone cost $1,140.15 for a year’s supply and the 
new requisition and voucher books that have just been 
introduced are costing in the neighborhood of $.72 each. 
The only forms secured from the printers are those 
that remain as permanent records. Forms that are for 
one-time use are mimeographed in the purchasing de- 
partment. There are more than 200 of these forms with 
new ones being added almost daily. A new mimeo- 
graph had to be purchased this year at a cost of $700.00 
in order to produce these many forms and requisitions. 
One of the most important pieces of work done on this 
machine is the producing of the selective menus for 
the patient. The cost of each stencil is $.16 in addition 
to the ink, paper and labor. We might well think of this 
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cost when we thoughtlessly pick up a mimeograph form 
and use the back of it for scratch paper. The paper, the 
ink, the stencil and labor of an employee have gone into 
this form. 

All costs are effected by the following: 


A good or a poor storeroom set-up. 

An organized department eliminates obsolescence 
and waste. 

A standardization program; 

Too many types of items are expensive; a good 
standards program cuts down on cost. 

A work simplification program eliminates un- 
necessary procedures and speeds up efficiency. 


All of these programs are part of the purchasing 
function of our hospital. 


Stock-Catalog 


Our stock catalog was compiled five years ago 
and since a number of changes have been made by 
way of new items, it is now time to review and revise 
it. This, we in purchasing are now in the process of 
doing. Even after five years the number of changes 
in most departments are not too many. Our construc- 
tion and remodeling programs did make some changes 
necessary. The revision of the book will mean the re- 
vision of the supply requisitions also. We would like 
to see the stock catalog made a part of your ward 
library. In checking in some of the departments it was 
noted that they had not been handled or cared for too 
well. May we remind you that much time and effort 
has been put on the catalogs as well as the fact that 
there was considerable expense connected with the 
cover and the indexes. It has been our experience also, 
that the head nurses in most of the departments do not 
supervise the making out of the requisition. We feel that 
the matter of supplies and equipment is of enough im- 
portance that the one in charge should have some in- 
terest in what is ordered or needed. May we suggest 
that you establish for your own department a list indi- 
cating the weekly supplies ordered, what you feel 
would be a standard to have in your cupboard at all 
times and then have the ordering done in accordance 
with what is indicated as necessary. We will be only 
too glad to cooperate in any way possible to set up such 
an arrangement. Maybe some of you do this now. 

In this matter of ordering it would be well to keep 
in mind that there are two different categories of items 
to be ordered. One group of supplies consists of all 
medical and surgical supplies that are carried on in- 
ventory at all times in the storeroom. The other group 
consists of what are called direct purchases or items 
that are not routinely called for and which are not in 
stock at all times. These items must be ordered from 
outside vendors and when they arrive will be delivered 
directly to the department ordering. Two different 
requisitions are furnished for your use in ordering both 
types. Please use your weekly requisition when order- 
ing stock items which are listed in the catalog. All 
special articles or Direct Purchases are to be ordered 
on requisition No. 257. 

In closing, may I say that the Purchasing Department 
staff is at your service. 
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Introducing Your Regional Vice Presidents 


Clark D. Taylor i 


MR. CLARK D, TAYLOR, purchasing agent, Mt. Zion Hos- 
pital and Medical Center, San Francisco, California, has 
accepted the appointment of regional vice president of 
Region 1 comprising the states of Alaska, Arizona, Cal- 
ifornia, Hawaii, Idaho, New Mexico, Nevada, Oregon, 
Utah, and Washington. 

Mr. Taylor has had many years experience in the 
field of purchasing and materials management. He was 
with the Merchant Marines 12 years and has been with 
the Mt. Zion Hospital and Medical Center for the past 
four years. He has been active in the formation of a 
local hospital purchasing agents’ group in the Bay Area 
and will be of great assistance to the National organiza- 
tion and members in Region 1. Members of this area 
should feel free to call upon Mr. Taylor and make 
known the services they would like to have from the 
National Association as well as asking his assistance in 
solving particular problems they may have. 


Andrew A. Miller 


MR. ANDREW A. MILLER is the assistant director of The 
Mount Vernon Hospital. Member of American College 
of Hospital Administrators and American Hospital As- 
sociation. At present serving on Advisory and Purchas- 
ing Committees of The Greater New York Hospital As- 
sociation, and Westchester County Hospital Adminis- 
trators Association. Before joining the staff of The 
Mount Vernon Hospital he was Steward of County In- 
stitutions for The Westchester County Department of 
Public Welfare. 
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Miss Leora J. Gettman 


MISS GETTMAN is widely known in the Mid-Eastern 
Area of the hospital field. She received her R.N. from 
the Frances Payne Bolton School of Nursing, Western 
Reserve University in 1930. She has remained with the 
University Hospitals working up from general duty 
nurse to assistant director of nurses in charge of equip- 
ment and supplies. A post which she held for five years 
before being appointed purchasing agent in 1952. Just to 
keep in touch with changing procedures in Nursing, 
Miss Gettman has been working Sundays this past year, 
in the Nursing Department. We are most happy to have 
Miss Gettman working with us on the NAHPA develop- 
ment. 


Purchasing Education Committee 


CHAIRMAN: Harvey W. Bennett, Purchasing Director, In- 
dependence Sanitarium and Hospital, Independence, 
Missouri. 

ADVISORY STAFF: 

John Holmgren, Associate Administrator, Sisters of St. 
Joseph Hospital, Wichita, Kansas. 

Harriet Melland, R.N., Purchasing Agent, Grace Hos- 
pital, Hutchinson, Kansas. 

COMMITTEE: 

Sidney L. Whittington, Purchasing Agent, Confederate 
Memorial Hospital, Shreveport, Louisiana. 

Samuel G. Nazzaro, Assistant Administrator, Wheeling 
Hospital, Wheeling, West Virginia. 

Sister Estelle, Purchasing Agent, St. Benedict’s Hos- 
pital, Ogden, Utah. 

Robert C. Harrison, Purchasing Agent, Baptist Memo- 
rial Hospital, Jacksonville, Florida. 

Harrison P. Attaway, Director of Supply Service, 
Menorah Medical Center, Kansas City, Missouri. 


Program and Institutes Committee 


CHAIRMAN: Edward Grapp, Purchasing Agent, Miners 
Memorial Hospital Association, Inc., Williamson, West 
Virginia. 

COMMITTEE: 

R. A. Clelland, Business Manager, Arizona State Hos- 
pital, Phoenix, Arizona. 
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Harold Springer, Administrator, Edgerton Memorial 
Hospital, Edgerton, Wisconsin. 


Herman Ippolite, Assistant Administrator, Sewickley 
Valley Hospital, Sewickley, Pennsylvania. 


J. Fred Gunter, Assistant Administrator, Kennestone 
Hospital, Marietta, Georgia. 


William Henry Hughes, Assistant to the Administrator, 
Queen Elizabeth Hospital of Montreal, Montreal, Que- 
bec, Canada. 


C. Lindley Jackson, Administrator, Hawthornden State 
Hospital, Macedonia, Ohio. 


Theodore H. Greenwall, Purchasing Agent, St. John’s 
Hospital, St. Paul, Minnesota. 


Earl Immenschub, Business Manager, St. Rose Hospital, 
Great Ben, Kansas. 


W. M. Gause, Purchasing Agent, DePaul Hospital, Nor- 
folk, Virginia. 


Carl Mosson, Purchasing Agent, Ball Memorial Hos- 


Mark These Dates on Your Calendar 


Tri-State Hospital Assembly — Purchasing Workshop, 
Palmer House, Chicago, Illinois — April 28th and 29th, 
Programs for this Workshop are in the mail. There will 
be a luncheon meeting on April 29th, for further infor- 
mation contact: 

Mrs. Orpha Daly Mohr, Secretary-Treasurer, 

National Association of Hospital Purchasing 

Agents. 

c/o Chicago Wesley Memorial Hospital 

250 East Superior Street 

Chicago 11, Illinois 


Institute Conference and Annual Meeting, June 19th 
and 20th, Chicago, Illinois. Further information and 
programs will be sent to members. 


American Hospital Association convention, August 24th 
thru 27th, New York City. The NAHPA will hold a 
breakfast meeting on August 26th. Further information 
available by writing the Secretary-Treasurer of the Na- 


pital, Muncie, Indiana. 


tional Association of Hospital Purchasing Agents. 





y 4 Sixty- A our i = (Sivition ” Ch 


QUESTION: Please advise address 
of Dikkers Bio-Chemical Lab- 
oratories, supposedly in Los 
Angeles, Calif. 

ANSWER: Possibly Riker Labora- 
tories, Inc., 8480 Beverly Blvd., Los 
Angeles, Calif. 


QUESTION: Where can we buy 
the Slaughter hydro aspirator? 
ANSWER: Slaughter Instrument Co., 
Menden, Mich. 


QUESTION: Have you any infor- 
mation on a disposable sterile, 
low-cost, rubber surgeons’ 
glove? 

ANSWER: One is made by Perry Rub- 
ber Co., 515-26th St., S. E., Massil- 
lon, Ohio. 


QUESTION: Who makes a goose 
neck lamp that has a_ shade 
which will rotate independently 
of the socket? 








Permission to reprint this Column 
each month for the National Associ- 
ation of Hospital Purchasing Agents 
was granted by Mr. Frank M. Rhat- 
igan, secretary of the American 
Surgical Trade Association. 
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ANSWER: Faries Lamp _ Division, 
General Lamps Mfg. Corp., W. Can- 
non Place, Elwood, Ind., and Art 
Specialty Co., 3720 N. Milwaukee 
Ave., Chicago, IIl. 


QUESTION: Who can supply over- 
flow bottle, 2% oz. for ABT 
breast pump, which can no long- 
er be supplied by Lepel Labora- 
tories? 

ANSWER: Any wholesale glass house 
can supply. 


QUESTION: 
parachute 
wounds? 

ANSWER: This is Winchester Cloth 
available from Surgical Products 
Division, American Cyanamid Co., 
Danbury, Conn. 


Who manufactures 
silk for packing 


QUESTION: Is a refrigerated and 
rewarming blanket available, 
and from whom? It would ap- 
pear to be a rubber sleeping 
bag with coils being woven in 
the rubber, the control box be- 
ing on wheels. 

ANSWER: An item recently displayed 
at a show is the Aquamatic K Pad, 
which is manufactured by Gor- 
mann-Rupp Industries, Inc., Belle- 
ville, Ohio. Matburn Ltd., 25 Red 
Lion St., London, W. C. 1, England, 


makes a complete apparatus for 
hypothermia induction, including 
rubber blankets containing cooling 
and rewarming coils and a power 
unit mounted on castors. 


QUESTION: Advise current ad- 
dress of Acme Laboratory 
Equipment Co., whose last 
known address was 506 W. 
124th St., New York 27, N. Y. 
ANSWER: This company now known 
as AC-Lab Equipment Co., and is § 
located at 673 Timpson Place, Bronx 
55, N. Y. 


The following questions with an- 
swers appeared in previous issues 
of the A.S.T.A. Journal and appear 
here with additional information. 


QUESTION: Who makes an alumi 
num folding wheel chair? 
ANSWER: The Crescent Mfg. Co., 3549 
Stone St., Port Huron, Mich., makes 
an aluminum wheel chair which is 
1/3 lighter than the average wheel 
chair. 


QUESTION: Who is the distribu- 
tor of a rechargeable flashlight 
which uses no batteries? Believe 
it plugs in AC line for recharge? 
ANSWER: Kurt Effner, Ohlauer Str. 
36, West Berlin So. 36, Germany. 
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AIRKEM ANNOUNCES NEW HOSPITAL PROGRAM 
TO ASSURE HEALTHIER ENVIRONMENT 


The grim threat of infection haunts this 
operating room. It skulks among the 
wards and lurks along the corridors. 
Ancient as time itself, there’s no chance 
for total escape—but NOW there is a 
method of effective control. 


You'll find it in the new Airkem pro- 
gram that assures you a healthier en- 
vironment. Built through the develop- 
ment of new chemicals—backed by spe- 
cial research—and proven by countless 
performance tests, here is what Airkem’s 
new environmental sanitation program 
will do for you: 


Provide complete three-way cleaning in 
one operation 


Destroy wide spectrum of micro-organ- 
isms—including ‘‘staph” 


Clean, disinfect and protect special 
Operating room conductive flooring 


lower maintenance materials costs 


Solve “vacant bed’ problem created 
by od--ous patients in wards and semi- 
Priva!- rooms 
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Effectiveness of this new program is 
being proved daily by satisfied hospital 
users throughout the U. S. and Canada. 
Very likely there’s one in your own area. 
But why not prove it to your own satis- 
faction. A demonstration on a “you- 
name-the-area” basis is usually all that’s 
necessary. You’re under no obligation. 

Pick any problem area—nursery, 
pathological laboratory, ward, surgery, 
or emergency. You'll have your proof 
in performance. The results are obvious 
in the gleaming brightness of floors and 
walls that are truly clean. You won't 
see a trace of dirt or soap film. And a 
simple “swab” test will prove every 
cleaned surface has been disinfected. 
Even the air in your old “problem” 
areas will have a rain-washed freshness. 

Your satisfaction with this new 
program is guaranteed by your local 
Airkem representative. He’s a trained 
specialist backed by years of experi- 
ence in environmental sanitation. As an 
independent business man, his future 
depends on pleasing you. He’s available 


24-hours a day and is only as far away 
as your ’phone. Why not ask him to 
call? Or, if you’d prefer, just fill out the 
attached coupon and we'll do the rest. 


A Healthier Environment 
through Modern Chemistry ‘ 


airkem 





AIRKEM, INC. 
241 East 44th Street 
New York 17, N. Y. 


Gentlemen: I want to know more about 
your new Program. 


( Send details [] Have representative call 


Name 





Title 





Hospital 





Address 











City Zone 


For more information, use yellow postcard inside back cover. 




















PURCHASING 
Continued from page I|11 


Issue Procedures 


I. Assigns document control number to the using de- 
partment requisition. 

Enters the next consecutive number from the issue 
section of the prenumbered document control register 
and enters it in the space provided on the issue 
document. 

Enters the following information in the proper spaces 
in the document control register; today’s date, date of 
document, using department and stock number of the 
first item. 

Removes the suspense copy and files same in the 
suspense file. 

II. Edits using department requisition. 

Screens the quantities requested by the using de- 
partment against previous consumption patterns. 

Calls the attention of the stock control supervisor or 
purchasing agent to any unusual or excessive quanti- 
ties. 

III. Posts the using department requisition to the stock 
record cards. 

Enters the date of posting, symbol of requesting de- 
partment, quantity issued, and balance on hand in the 
spaces provided. 

IV. Enters the action taken on the using department 
requisition. 

Enters quantity issued, unit price, price extensions, 
total price and initials as posted by in the spaces pro- 
vided. 

V. Routes the posted using department requisition to 
the stock room for stock room action. 





by 
WUlaahette cart 
AMERICA’S LEADING OPEN-END WASHER 
Dependable — Economical — Efficient 


Stainless Steel Construction Inside and Out... 


Vlzahette. 


Ideal for 
ON-THE-PREMISES 
LAUNDRIES 

WASHETTE for Nurseries 
WASHETTE for Operating Rooms 
WASHETTE for Contagious Wards 
WASHETTE for Maintenance wash 
Up-to-the-minute construction 
and design provides sterilizing, 
washing rubber wear, etc. 
Completely Flexible Cook Wash- 
ette. fits all the varied and 
complex laundry problems. 
Reduce linen inventories - SAVE! 
Have what you need wheré and 
when you need it. 
Availab!e in 25, 50, 75, 100 Ib. 
sizes, pedestal and cabinet models; 
automatic, semi-automatic, manual 
controls; supply injector available. 
Write for FREE brochure 
WASHERS - EXTRACTORS 
DRY TUMBLERS : 
48-Hour Shipment on all Standard Models 


GY = WY, oy Co. Lee. 


4301 5. Fitzhugh Ave. Dallas 10, Texas 


APPROVED 


For more information, use yellow postcard inside back cover. 





Uses stock room distribution basket for periodic 
pickup. 
VI. Receives the original and one copy of the sing 
department requisition from the stockroom shcwing 
the signature of the authorized representative r«ceiy. 
ing the items. 

Separates the signed copies and sends the dur ‘icate 
to accounting for posting to the inventory ledge: 

Enters the date filed and total price in the doc: ment 
control register. 

Removes the suspense copy from the suspense file 
and destroys the same. 

Files the original signed copy of the using d-part- 
ment requisition in the completed document {le in 
correct numerical sequence. 


Purchase Order Procedures 


I. Posts the purchase order to the due-in portion of 
the stock record cards. 

Enters the date of the order, source, quantity or- 
dered, total due in. 

Files the purchase order in the open order file in 
numerical sequence. 


Receiving Report Procedures 


I. Assigns a document control number to the receiving 
report. 

Enters the next consecutive number from the re- 
ceiving report section of the document control register 
on the receiving report. 

Enters the date of the document, source, and the 
first item in the document control register. 

Removed the suspense copy which is retained for 
document control to preclude lost documents and files 
in the suspense file. 

II. Posts the receiving report to the stock record cards. 

Reduces the quantity due in by the amount on the 
receiving report. 

Enters the date of posting, source, quantity received 
and balance on hand on the stock record cards. 

Initials the receiving report in the posted by space. 
III. Separates and distributes copies of receiving re- 
ports. 

Forwards the accounting copy to the comptroller for 
payment and entry into the inventory control ledger. 

Enters the date filed in the document contro! reg- 
ister. 

Removes the suspense copy from the suspense file 
and destroys same. 

Reconciles the purchase order with the receiving re- 
port and transfers the purchase order from the open 
order file to the completed order file. 

Files the purchasing department copy of the :om- 
pleted and posted copy of the receiving report ix the 
completed document file in correct and numericz’ se- 
quence. 

In emergency situations the posting steps mz be 
postponed until after the items have been issued. The 
document control number should be assigned anc en- 
tered on the issue document. The suspense copy s! ould 
be removed before hand carrying the issue docu. nent 
to the stock room for issuance of the items. 

In conjunction with the use of this system depart nent 
requisition and issue dates must be scheduled to pr~ vide 
for the planning and distribution of the purchasin; de- 
partment workload. s 
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IN THE WAR AGAIN 


AMERICAN % 3 ° 
MATTRESS ad BEDDING DISINFECTOR 
with peal LOADING CAR 


A special-purpose Ethylene Oxide unit combining 
minimum investment and low processing cost 
with simple, effective operation, 


AMERICAN o. oS 
Sea INPAT Sy «= ‘Wiite today for bulletin $c-306 


ERIE + PENNSYLVANIA 
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Chemical Disinfection and Sterilization 
in Hospital Practice 


by / ibert A. Lassanske 


Forme dehyde 


For:1aldehyde is a gas at room 
tempe: ature. In this state it has been 
extensively employed in the past 
for the purpose of fumigation. It 
is infrequently used for this pur- 
pose at present, and the practice 
of furnigating rooms for the pur- 
pose of killing bacteria is probably 
an impractical procedure. 

Formaldehyde is readily soluble 
in water and is employed in the 
form of the aqueous solution. The 
aqueous solution contains 37 per- 
cent by weight of formaldehyde to 
which is added methyl alcohol to 
prevent polymerization and inac- 
tivation. Formaldehyde acts as a 
general protoplasmic poison. In 
proper concentration it is an effec- 
tive germicide against all forms of 
organisms. In a concentration of 
1:200 it kills both sporeforming and 
nonsporeforming organisms only 
after eight to 12 hours. Higher con- 
centrations are more rapidly effec- 
tive. Formaldehyde is toxic to tu- 
bercle bacilli and, inasmuch as it 
loses little of its effectiveness in the 
presence of organic matter, it is 
widely employed to sterilize sputa 
and excreta. Formaldehyde solu- 
tions are also viricidal. For steriliza- 
tion of surgical instruments and 
gloves it is used in a concentration 
of two to five percent, and for the 
sterilization of excreta and sputa it 
is used in a ten percent concentra- 
tion. 

At present, formaldehyde solu- 
tion is not extensively used in spite 
of its effectiveness as a sterilizing 
agent. It has a strong, pungent odor, 
and is irritating to mucous mem- 
branes even in low concentrations. 
When it is present in the air, breath- 
ing is uncomfortable. It is a hazar- 
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dous material with which to work 
and prolonged exposure to its va- 
pors may cause permanent injury. 
When combined with other sub- 
stances, formaldehyde still enjoys 
considerable popularity. These com- 
binations, to be discussed later, are 
among the most efficient sterilizing 
agents in use today. 


Pine Oil Disinfectants 


These products have continued to 
grow in popularity over recent 
years. To some extent they have 
replaced coal tar products, due 
mostly to the pleasant odor of the 
pine product and a general public 
acceptance of a piney odor as a 
“clean” odor. Pine oil disinfectants 
are a combination of steam dis- 
tilled pine oil and a suitable emulsi- 
fying agent. When put into water 
they produce a snowy white emul- 
sion which is germicidal to many 
micro-organisms in concentrations 
varying from 1:50 to 1:500. Effec- 
tive control can be anticipated only 
if the article to be disinfected is en- 
tirely wetted and is allowed to re- 
main in contact therewith a mini- 
mum of five minutes. These prod- 
ucts lack the killing power against 
certain organisms, particularly 
Staph. aureus. In hospital use, pine 
oil disinfectants find their greatest 
use in mopping floors and cleaning 
garbage cans. 


Chlorine and Its Compounds 


Elemental chlorine is one of the 
most potent of germicidal agents. 
On the basis of pure chlorine, the 
phenol coefficient of the element for 
different bacteria varies between 
150 and 300. However, acid-fast 
organisms are uniquely resistant to 
chlorine, 500 times the concentra- 


tions cited being necessary to de- 
stroy Mycobacterium tuberculosis. 
Chlorine is viricidal and amebicidal, 
as well as bactericidal. The bac- 
tericidal activity of chlorine is in- 
fluenced by a number of factors. In 
the presence of excessive organic 
matter, chlorine is not the disin- 
fectant of choice. Chlorine is more 
antiseptic in acid than in alkaline 
solutions and is more rapidly bac- 
tericidal at high than at low tem- 
peratures. 

Chlorine itself has a limited use- 
fulness as a disinfectant due to the 
difficulty in handling the element 
in its gaseous state, and chlorine 
water is very unstable. There are 
a number of compounds, however, 
which slowly yield elemental chlo- 
rine and these can be employed for 
disinfection of inanimate objects and 
in surgery. The germicidal efficiency 
of such compounds is related to the 
ease and extent of the liberation of 
chlorine. The chlorine which can 
be so released is known as “avail- 
able chlorine.” The amount of avail- 
able chlorine of a compound cannot 
be calculated but rather must be 
determined by chemical test. 

There are a number of chlorine- 
containing compounds which have 
antiseptic and germicidal proper- 
ties. For sterilization purposes one 
of the hypochlorites may be used 
because: 

1) It rapidly and effectively re- 
duces the number of bacteria when 
applied to clean instruments and 
equipment just before use. 

2) It leaves no chemical residue. 
3) Its recommended solutions are 
germicidal and nonpoisonous. 

4) The temperature of the solution 
has no effect on the germicidal ac- 
tivity. 

5) It is compatible with hard wa- 
ter, 
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Antibiotic-resistant strains of Staphylococcus are meeting their ma‘ ch 
in Albamycin. Because Albamycin shows no cross resistance with 2 Ly 


“HOSP! 93 commonly used antibiotic, it is dramatically effective against unyie d- steril 
TAL STAPH ing staphylococcal pneumonia or superinfections of pneumococ: : 


cent 


pneumonia. sever 

WITH Whether resistant staph is known or suspected, Albamycin is indicat 1. not « 
; ADMINISTRATION AND DOSAGE: The dosage for adults is 500 mg. Albamycin admi:‘s- strury 

ALBAMY< IN’ tered intramuscularly or intravenously every 12 hours. As soon as the patient’s condit > trod: 
- permits, parenteral Albamycin should be replaced with oral Albamycin therapy. ph or 
SUPPLIED: Available as 250 mg. capsules; syrup containing 125 mg. Albamycin d be 

@TRADEMARK, REQ. U. S. Par. wo? — 5 cc.; and in the 500 mg. Mix-O-Vial.? yne 


or 
eee ee 
THE UPJOHN BRAND OF CRYSTALLINE NOVOBIOCIN SODIUM Upjeh ] prom: 
trravemanx, rea. u.s. PAT. OFF. The Upjohn Company, Kalamazoo, Michigan | Upon: 


the ; 
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Mercurial Salts and Compounds 


These preparations all belong to 
the general classification of proto- 
plasmic poisons. As antiseptic and 
disinfecting agents the salts of mer- 
cury are useful in dilute solutions. 
They have limited bactericidal ac- 
tivity for nonsporulating organisms. 
Solutions of these salts do not kill 
bacterial spores effectively even 
after several hours of exposure. 
The presence of albuminous mate- 
rial (ous, tissue) decreases their ac- 
tivity. Externally, these solutions 
are used for skin disinfection, ir- 
rigation, disinfection of instruments 
and «xcreta and discharges. Solu- 
tions »f mercuric chloride are useful 
in di infecting contaminated glass- 
ware and laboratory apparatus. So- 
lutior; of from 1:100 to 1:10,000 
dilution are generally employed. A 
solution of mercuric chloride 1: 1,000 
in 25 percent alcohol is a very effi- 
cient germicide. Examples of in- 
organ. c mercurials are mercury bi- 
chlor:'de (corrosive sublimate), 
mercuric cyanide and _ potassium 
mercuric iodide. 

The organic mercurial compounds 
have replaced to a large extent the 
inorganic compounds as antiseptic 
substances. As a group, they are 
more bactericidal, less irritating and 
less toxic than the inorganic mer- 
curial salts. Some of them have 
been used to disinfect instruments. 
It should be emphasized, however, 
that the organic mercurials are rel- 
atively ineffective in killing spores 
and are not as efficient as is com- 
monly believed for disinfecting in- 
struments. Examples of organic 
mercurials are Mercurochrome®, 
Merthiolate®, and Metaphen®. 
These compounds are of little val- 
ue in the presence of pus, serous 
exudates or organic materials. 


lodine and Its Salts and Compounds 


Solutions of elemental iodine and 
a soluble iodide are very efficient 
skin disinfectants. In this regard 
iodine is probably superior to any 
other agent, although it is probable 
that no germicide is effective in 
rendering the skin sterile. A large 
percentage of catgut is rendered 
sterile by immersion in a one per- 
cent aqueous solution of iodine for 
several days. Iodine solutions were 
not considered to be suitable in- 
strument germicides until the. in- 
troduction of the proprietary iodo- 
phor (detergent-iodine) Wesco- 
dyne® (Hi-Sine®) and its active 
Promotion as such. Unfortunately 
the tuberculocidal and_sporicidal 
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claims made for it in the manufac- 
turer’s brochure are not supported 
by data obtained in other labora- 
tories. The value of iodine-alcohol 
combinations for the tuberculodis- 
infection of oral and rectal ther- 
mometers was clearly established. 


(This is a three part article. The 
first part appeared in the April is- 
sue. The third part will appear in 
the June issue.) 





Books 


Continued from page 41 


ful. There seems to be less litiga- 
tion on this account..There is also 
less emphasis on the immunity of 
hospitals and the authors seem re- 
signed to the passing of this legal 
principle. 

Unfortunately, one cannot put 
everything into a book. We would 
have liked to see more considera- 
tion given to the matter of labor 
laws which appears to be a project 
of growing interest to nurses and 


concern to hospital administrators, 
but this may be a project for the 
future. 

The entire approach of the au- 
thors on this book as in their pre- 
vious works is strictly from the 
legal point of view. Facts are pre- 
sented and not too much effort is 
made to draw inferences or to 
project probabilities. This book will 
not make lawyers out of nurses and 
hospital administrators but will 
serve as a handy guide to the law. 
The advice “when in doubt see your 
lawyer” is still applicable after the 
reader has finished perusing the 
book. 

This book is the most up-to-date 
and most comprehensive legal ma- 
terial that has been published to 
date. No administrator can afford 
to be without this volume nor can 
he afford to neglect calling the at- 
tention of the nurses who work in 
his hosiptal to this book. Hayt & 
Hayt are still the top authorities on 
the law pertaining to the hospital, 
the nurse and all of the professional 
and technical people engaged in 
the care of the sick and injured. 

CUL. # 











NEW! Hospital Wall Light 


Gracefully Complements the Finest Furnishings 
Complete Patient Room Lighting in a Single Unit 


Universally adjustable reading and examining light . . 
light for general illumination . . . subdued night light . . . convenient plug- 


in receptacle. 


Double-walled reflector is thoroughly ventilated . . 
unique, one-piece reverse-spun construction provides 
eliminates seams that may 


added strength .. . 
loosen or break apart. 





. separate indirect 


. can’t burn patient. Its 


100 E. Mason St. 
Milwaukee 2, Wis. 








For more information, use yellow postcard inside back cover. 




















A few plants started 
A Memory 
Garden 


by Mrs. Thomas B. Massey 


Chairman, Public Relations Committee 
Auxiliary 

McKenzie Willamette Memorial Hospital 
Springfield, Oregon 


™ BEAUTIFICATION OF THE GROUNDS 
of the McKenzie-Willamette Me- 
morial Hospital has been a project 
of the women’s auxiliary of that 
hospital from the time of the orig- 
inal landscaping. In addition to rais- 
ing the money to carry out this 
project, the women themselves have 
done much of the actual work. 

Recently the project was ex- 
panded when two plots of ground 
on the west side of the hospital 
were turned over to the auxiliary 
for the purpose of laying out a 
Memorial Garden. The possibility of 
such a garden had been under 
consideration by the auxiliary board 
for sometime. The plans began to 
take definite shape, when the 
widow of a prominent citizen of 
the town decided to donate to the 
hospital the many potted plants 
which had been sent to the funeral 
of her husband. Some of the plants 
the hospital worked into the gen- 
eral landscape plan. The rest, how- 
ever, were to become the start of 
the Memory Garden, a specially 
designated area, where flowers do- 
nated to the hospital in memory of 
an individual could be placed in a 
manner which would enhance the 
beauty of the whole area. 

Many plants, already donated to 
the hospital, have been planted 
temporarily on the hospital grounds 
until the selected site can be prop- 
erly prepared. As the first step the 
plots will be set off with concrete 
curbing. Evergreens of dwarf coni- 
fers will be used as accents in an 
approved landscape plan. Azaleas, 
hydrangeas, camellias and any other 
permanent shrubbery that may be 
received will be set out in a pleas- 
ing pattern. Perennials will be used 
to fill in and give color at the vary- 
ing seasons of the year. An attrac- 
tive sign will depict this as the 
Memory Garden. 

This project at McKenzie-Wil- 
lamette Hospital has expanded in 
the meantime beyond merely beau- 
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Even New Help Can't Abuse 


HAMILTON BEACH® 
HEAVY-DUTY 


STAINLES 
STEEL 
DISHERS 


Over 55 manufacturing steps 
.-- 15 major inspections... 
Highest quality materials .. . 
bring you the easiest 
operating, longest lasting 
dishers you’ve ever seen! 


EXCLUSIVE FEATURES! 


@ Machined sharp bowl edge 
combined with short shank 
construction for easiest 
scooping action! 

@ 100% sealed bowl seam— 
prevents internal 
bacterial growth! 

e Highly polished bowls — 
in any standard size! 

© Over-size thumb ejector 
lever with smooth easy 
spring action! 

e@ Non-irritating burnished 
smooth thumb rest! 

© Special hinge pin 
design keeps scraper 
blade from accidental 
fall out! 


@ Bevel-edged scraper 
blade for quick and 
complete ejections 
every time! 


HAMILTON BEACH® 
DISHERS 


Order an assortment of 
these practically inde- 
structible dishers now for 
the best disher value 
your money can buy. 
Wonderful, too, for 
FOOD SERVICE! 


Available in all standard 
sizes. For the companion 
model Stainless Steel 
Spade, specify Hamilton 
Beach No. 18. 


Call your supplier today— 
or send coupon for more 
information or name of 
nearest dealer. 


~~ 


oe 


HAMILTON BEACH COMPANY 
A division of SCOVILL Racine, Wisconsin, Dept. G 


Gentlemen: Without obligation, send me 
detailed information about your dishers 
and name of nearest dealer. 


NAME 
COMPANY. 
ADDRESS. 


World's Largest Manufacturer of Fountain Appliances 
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™ THIS FOUR PURPOSE model incorporates the functions of an incu- 
bator, oxygen tent, surgical bed, heated bassinett and isolation 
unit. Has a 100 percent transparent hood with 5 self-closing entry 
ports and is equipped to provide thermostatically controlled heat 
or ample cooling. The hood also opens to a full 90 degree angle 
for x-ray or surgery. 


Diagnostic X-Ray Unit 


™@ EVERY FUNCTION of the unit is so exactly counterbalanced and 
under such exact and simplified control that its ease of handling 
allows the radiologist and technician to devote their undivided at- 
tention to the patient. Manipulation of the x-ray unit becomes 
practically an automatic reflex action. Features include an entirely 
new concept in bilateral overhead tube-hanger design, which totally 
eliminates the “pull” of high-voltage cables, thereby removing a 
major impediment to exact tube positioning. The unit has a newly 
designed spot-film unit which will retain shutter diaphragm set- 
tings regardless of table angulation. 


Food Conveyor 


™ A CONVEYOR which can provide hot and cold food service for 20 
persons. By using prechilled refrigerant cartridges instead of a 
compressor to keep the cold compartment cold, this unit effects 
economies in the cost of food service equipment. The prechilled 
cartridges are vertically suspended in the center section cold com- 
partment and provide an even chill to the area to keep foods cold 
and fresh. With compressor eliminated from top of conveyor, added 
counter work area is afforded. Tray slides in the cold compart- 
ment are constructed on one-piece, non-tilt aluminum and ac- 
commodate trays 14 by 18 inches and 16 by 22 inches. The con- 
veyor’s heated compartment has 7 removable stainless steel draw- 
ers, each accommodates heated service for three. 


Non-Slip Pressure Bandage 


™ THIS BANDAGE is a combination of high quality cotton elastic and 
pure, soft, aerated foam latex rubber. It stays in place “like a 
second skin” without the necessity of shaving the body parts. The 
bandage will not narrow under pressure, absorbs a minimum of 
five times its own weight in moisture and is completely non-toxic 
and non-allergenic. 


High-Back Hospital Chair 


™ DESIGNED especially for patient rooms, this chair features a sci- 
entifically pitched high back to support head and shoulders. Coils 
in the back are contoured to give firm support at the small of the 
back, more relaxed support at the shoulder level. The seat depth 
has been shortened to make it easier to get in or out of the chair 
without straining. Interior steel framing keeps the entire unit rigid. 




















Floor Maintenance Automation 


8? Man Hours: 


In One! 


The new Advance ‘“‘Convertamatic’”’ scrubs and vacuums 
12,500 square feet of floor an hour—over eight times the 
area one man can clean with 19” floor machine and vac! 


Here’s a one-man floor cleaning gang 
that operates at a finger’s touch. In 
one pass it lays solution, scrubs, 
vacuums and dries. Or, also in one 
pass, it dry-polishes and vacuums. 
Goes forward or back—from slowest 
walk to a near trot. It turns on a dime 
. .. Operates on pennies... and saves 
dollars and dollars of costly labor. 
Call or write for full details today! 


ADVANCE FLOOR MACHINE Co. 
4102AJ Washington Avenue North 
Minneapolis 12, Minnesota 


Yes, I’d like full details on the Con- 
vertamatic. I understand there is no 
obligation. 


Electric model features exclusive 
slide-out portable industrial vac 
. . . doubles utility of machine. 


ADVANCE FLOOR MACHINE CO. 
4102AJ Washington Avenue North 
MINNEAPOLIS 12, MINNESOTA 

Telephone JAckson 1-3615 


e Gasoline, propane, electric and bat- 
tery models available. 

e Fully variable speeds, forward or 
reverse. 

e Brush pressures can be varied from 
0-160 Ibs. 

e Double-bladed suction squeegee dries 
floors 50% faster. 


e Exclusive “Powerflo” drive—no clutch, 


no differential. 
e Twin brushes cut big 24” swath. 
e 12 gal. solution tank. 
e Choice of 12 or 16 gal. recovery tank. 
e Lease and Finance Plans available. 


| 
| 
i 
A 


ee 


For more information, use yellow postcard inside back cover. 





tifying the hospital grounds. It has 
become another source of gcod 
public relations. The local news- 
paper has helped to publicize «he 
project, following which many g fts 
were received for the Mem: ry 
Garden. The auxiliary followed up 
the response with personal let rs 
of appreciation to each person v-ho 
gave a plant to the Garden. 

The auxiliary of the McKen: ie- 
Willamette Hospital happy with ~e- 
sults opines that the popular ac- 
ceptance and support of the pro ect 
is due in part to the basic philcso- 
phy of the project which is itself 
good public relations. 8 


Diabetes Testing 
Program 


™ THE ENTIRE POPULATION of the 
Virgin Islands over 15 years of age 
is being offered blood tests for di- 
abetes in an extensive case-finding 
program announced today by Sur- 
geon General Leroy E. Burney of 
the Public Health Service. 

It is estimated that 10,000 to 
15,000 persons of the Islands’ 24,000 
population will be tested for dia- 
betes during this campaign which 
will continue until June 30, 1959. 

Dr. C. Warren Smith, Chief of 
Public Health Service, Virgin Is- 
lands Department of Health, is 
directing the Program. The Public 
Health Service’s Chronic Disease 
Program is cooperating by supply- 
ing testing equipment and technical 
assistance. 

Special appeals are being made to 
persons most likely to have dia- 
betes, such as relatives of diabetics, 
parents of babies of large birth 
weight, the obese, and adults over 
40 years old. The public is being 
alerted to the importance of the 
screening program through news- 
paper stories, hand circulars, radio 
broadcasts, and announcements 
from sound trucks informing tiem 
about the nature of the disease «nd 
its disabling effects if untrea'ed. 
Diabetes screening will be don: at 
fairs and other public gathe: ng 
places. Industrial employees wil! be 
tested during working hours, «nd 
health department representat: es 
will also make door-to-door hc ne 
visits to accommodate individ: ils 
wishing to be tested. Persons w th 
positive reactions to the screen ng 
test will be referred either to tl :ir 
physicians or to the Territorial 
Health Department’s hospitals -or 
followup tests and diagnosis. a 
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506 — Rollerator 


™ THIS DEVICE is the perfect solution for cleaning paint roller — 
covers designed by professional painters and decorators, saves 
hours of time and hundreds of dollars by returning roller covers 
to their original soft, pliable condition and giving them longer life. 
The rollerator will also clean paint brushes and mix paint. 


Carafe and Tumbler Set 


@ THE NEW BEDSIDE carafe set consists of a wide-mouth carafe with 
a removable lid, a disposable plastic liner, and a matching tumbler. 
The entire set is made of plastic, that is highly resistant to heat, 
making it possible for the entire unit to be autoclaved. 





Tracheotomy Tube Set 


™ THE SET made of plastic, provides for improved patient comfort, 
with less possibility of tissue irritation and airway obstruction. The 
choice of 5 sizes with 4 lengths for each size allows the physician 
for the first time to select a tube that is short enough not to im- 
pinge upon the anterior tracheal wall, ride on the carina trachae or 
slip into the right or left main-stem bronchus. 


Urinal 


™ CONSTRUCTED of commercially sterile, virgin spruce paper stock, 
heavily coated with a noncorrodible, odor-resistant vinyl plastic. 
May be used for both male and female patients. May be used for 
entire stay of patient and then burned. It comes nested like a large 
paper cup and is shaped in Central Supply through the opera- 
tion of sealing the handle with a special iron. It can also be ob- 
tained preshaped and ready for use. 





Medication Dispenser 


™ THE NEW CONTAINERS offer greater safety, easier checking and 
freedom from error. Time and expense of collecting, washing and 
sterilizing heavy, breakable prescription glasses is eliminated. Self- 
stacking pill-packs hold up to 12 pills or 4% ounce liquids. Printed 
medicine card has spaces for patient’s name, room and bed num- 
ber, medication, directions, and doctor’s name. Safety-seal lid also 
bears patient’s name and directions for administration. 





‘ 


Pail Rack 


™ THE PAIL RACK perfectly balances 5 gallon pails to easily and 
effectively eliminate lifting and waste by spillage. The rack fits all 
size 5 gallon pails, with or without bails, it is heavily constructed 
and will not tip or sway. With the rack, any material can be poured 
from 5 gallon pails into small containers or bottles without spilling. 





Surface Sterilant 


™ THE STERILANT is intended for rapid sterilization of large sur- 
face areas such as walls and floors. The sterilant is a vaporous 
form of the chemical beta-propiolactone. It is expected to fill the 
need for rapid method of sterilizing areas such as hospital operat- 
ing rooms. 


Dining Service 


™ THIS COMPLETE SET of paperware, printed in a blue dot design, 
includes: 3%, 4 and 5% ounce souffle cups; 6 and 8 ounce hot cups; 
6 and 9 ounce cold cups; 8 by 10 inch partitioned plates; 9 inch din- 
ner plates; 6 inch luncheon plates; 12 ounce bowls; and 4% inch 
square salad and dessert plates. All plates, bowls, and hot cups are 
plastic coated so that they can be used for serving any food, hot or 
cold. 








514 — Bedside Cabinet 


™ THE CABINET stands lengthwise along bed, is six inches narro‘ver 
and six inches longer than conventional cabinets. Drawer has | :ck 
with separate master key for each nursing unit. Sliding doors are 
easy to keep closed. Towel bar is optional. 


Baby Liquid Cream 


= A NEW BABY SKIN care product with adult cosmetic benefits c:m- 
bining the soothing properties of a lotion with the protection of a 
cream. The product was formulated to provide an easy-flov ing 
consistency which leaves a fresh clean scent while it softens and 
protects. At the same time it is gently antiseptic to help pre: ent 
baby skin infections such as diaper rash and irritations in susc2p- 
tible skin fold areas. 


Eyed Needles 


™ EYED NEEDLES are tru-tempered to provide optimum flexib lity 
and maximum strength. They are made of the finest stainless s‘cel, 
providing protection against rusting even after repeated autociav- 
ing. The reverse cutting design gives 40 percent greater necdle 
strength and increased stability in the needle holder. The tru-tem- 
pered and reverse cutting features of these needles reduce bending 
and breakage to a minimum. 


Ophthalmic Drops 

® THESE DROPS are available in individual disposable units. Solution 
and container is completely sterile, the pliofilm overwrap main- 
tains sterility. The solutions are buffered and tonicity adjusted to 


maintain chemical stability and provide optimal therapeutic effect. 


Examination Chair 


™ THIS CHAIR is compactly designed and features a thickly-padded 
spring seat and a heavily padded finger-tip-controlled adjustable 
back. Completely sealed, hydraulic mechanism provides full 7 inch 
rise. Dual-control pedals remain stationary as seat is raised or 
lowered. Fitted with fully adjustable professional headrest and 
spacious platform footrest. 


Hot Drink Cup 


= IN THIS CUP no glue is used in its construction, the polyethy!ene 
itself serves as a seal for the seam and bottom, creating bonds that 
cannot be separated without tearing the fibres of the paper. ‘The 
manufacturers claim the new product is absolutely tasteless and 
odorless; that no sidewall penetration and staining occurs; that it 
will nest closer, thus saving about a third of the storage space 
usually required. 


Corrosionproof Laboratory Sinks 





™ LABORATORY sinks and bench tops are now being fabricatec in 
one-piece assemblies from reinforced plastic. Combining | zht 
weight with high impact and tensile strength, the new units re-ist 
concentrated acids, alkalis and solvents as well as temperatures 
ranging up to 300 degrees F. * 


Thermal Unit Meter 


™ THIS MECHANICAL METER accounts for refrigeration or heat 1g 
furnished by central air conditioning systems using chilled or ‘ot 
water. The meter multiplies temperature change of the water >y 
the flow and two counters register the heat transferred and “1e 
water flow. Indication of differential temperature is provided. " 1¢ 
meter may be located up to 10 feet away from the flow measur 1g 
element, in a position convenient for reading and checking. Aviy 
water volume above 0.25 gpm can be metered. 
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Continued from page 98 


ing kitchen labor required for prep- 
aration, prefabrication provides 
more accurate accountability and 
portion control — equal portions for 
all — a definite morale factor. 
Prefabrication by boning and 
rolling has also been adopted for 
cured hams and for turkeys. A sav- 
ings of 50 percent in space and 39 
percent in weight has been accom- 
plis:ed by use of fresh frozen pre- 
faby'cated turkey instead of carcass 
typ. turkey. Using the boned and 
roli:d cured ham increases servable 
slic-s by 30 percent and decreases 
ivht by 28 percent over the bone- 
type. There has been no loss in 
eotance of these items. Kitchen 
r<load is also reduced, since four 
tur!.cy or ham rolls can be placed 
in t:e oven space formerly needed 
for |wo of the bone-in variety. 


Precooking Saves Space 


Precooking of bacon and pork 
sausages, both of which are widely 
used in military feeding, has re- 
duced the storage and shipping 
space needed for these items. By 
prefrying to a 65 percent yield be- 
fore canning, one pound of bacon is 
equivalent to 2% pounds of the 


Figure 3. The beef, from a whole- 
sale cut, is formed and frozen, then 
sliced before being dehydrated. Re- 
hycration is easily accomplished by 
the addition of water to the product. 
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fresh cured type formerly used; 
kitchen preparation is cut down to 
the time necessary to heat the bacon 
for crisping. Now a popular com- 
mercial product, precooked pork 
sausage was developed not only to 
save storage and shipping space, but 
also to increase the storage life of 
the item. Rancidity of the pork 
sausages had been a constant prob- 
lem in military supply channels. 


Instant Bread Mix Being Developed 


Work is continuing at the 
QFCIAF to perfect the newly de- 
veloped instant, chemically leavened 
bread mix which reduces total proc- 
essing time of fresh bread from 249 
minutes to 42 minutes. A leavening 
system using glucono-delta-lactone 
is substituted for the slower acting 
yeast. Now under study is the prob- 
lem of providing bread with the 
taste and odor of regular fresh 
bread. One of the methods being 
tested is that of adding a cell-free 
fermentation broth to flavor the 
bread. This instant bread mix will 
provide bread that can be easily 
prepared for the troops in field 
kitchens. 


New Look on Dehydrated Foods 


Dehydration has long been used 
by the Military as an emergency 
method of providing food when no 
refrigeration was available and 
where shipping and storage space 
was limited. However, the accept- 
ance of dehydrated foods was lim- 
ited because they were considered 
only poor substitutes for canned 
foods. Advances in technology are 
providing dehydrated products 
equal, and at times better, than the 
canned and frozen varieties. Im- 
provements in atmospheric (hot 
air) dehydrators, and the develop- 
ment of the freeze-dehydration proc- 
ess are largely responsible for the 
“new look” in dehydrated foods. 
The growing number of dehydrates 
appearing on the civilian market are 
an indication of the increased con- 
fidence of industry in this field. 

The application of improvements 
in the atmospheric dehydration proc- 
ess has resulted in highly accept- 
able dehydrated peas, corn, green 
beans (figure 2) and lima beans. 
Dehydrated diced white potatoes 
save 71 percent in space over fresh 
potatoes. Instant nonfat milk, which 
can partially replace whole milk, 
saves 74 percent in refrigerated 
space. Whole dried eggs represent a 
savings of 63 percent in space over 


the fresh in-shell product. 


drated under vacuum pressure; are 
rehydrated through the addition of 
water. 


Freeze-Dehydration Saves 
Refrigerator Space 


The freeze-dehydration process 
has provided a means of dehydrat- 
ing foods such as meats and fruit 
juices, which normally lose their 
form and becomes difficult to re- 
hydrate. This process involves dry- 
ing the product, while frozen, under 
vacuum pressure. Thus, the prod- 
uct retains its shape and becomes 
porous, permitting easy reconstitu- 
tion. Products which have been suc- 
cessfully processed in this manner 
include pork chops and beef steaks 
(figure 3) and orange, grapefruit, 
and tomato juices (figure 4): The 
dehydrated juices form a porous 
puff-like product which is then 
crushed to reduce volume. The 
moisture content of these products 
is sufficiently low to permit storage 
without refrigeration. Enough prog- 
ress has been noted in research 
reducing the time required for the 
freeze-drying process to make it 
economically feasible for both mili- 
tary and civilian consumers. 

Dehydrated food products will 
become an important factor in the 
field rations now being prepared for 
military forces, including the pre- 
cooked quick-serve meal. Another 
ration being prepared is the un- 
cooked dehydrated meal for use 
where field kitchens are available. 


Use of Radiation Still Experimental 


The use of radiation to preserve 
foods is still in the research stage. It 
is being pursued because of its 
promise, if successful, of lengthen- 
ing the storage life of many foods 
in a “fresh” state. Low radiation 
doses have proved effective in in- 
hibiting sprouting of potatoes (fig- 
ure 5) and onions, in ridding flour 
and grain of insects, and in destroy- 
ing trichina in pork. However, de- 
velopment of adverse flavors, odors, 
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color, and texture continues to be a 
problem in some of the foods sub- 
jected to radiation. The use of 
blanching, with reduced radiation 
dosage, may provide an answer to 
the problem. 

Wholesomeness of radiated foods 
is being investigated through ex- 
haustive animal feeding tests, hu- 
man taste tests, and human feeding 
studies employing 35, 65, and 100 
percent radiated food diets. To 
date, these studies, which are being 
jointly pursed by the Quartermaster 
Corps and the Office of The Surgeon 
General, have revealed no evidence 
of toxicity. Foods which show prom- 
ise after prolonged storage tests and 
taste tests are bacon, chicken, pork, 
codfish, applesauce, and green 
beans. On less acceptable items, the 
reduction of dose levels may yield 
higher acceptability along with 
longer storage life under refrigera- 
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Figure 5. Control potatoes on 
left show extensive sprouting after 
storage while those subjected to 
ionizing radiations show no signs of 
sprouting after being kept under 
identical storage conditions. 


Although there can be no accu- 
rate prediction at present on the 
future role of radiated foods, their 
promise to the millitary food mar- 
ket continues to push research in 
the field. 

Food packaging advantages may 
accompany many of these new food 
developments. Flexible packaging, 
such as plastic film bags, could be 
used with dehydrated and irradi- 
ated foods, since there is no need for 
metal containers to withstand the 
high temperatures necessary in can- 
ning. Research in this area is being 
conducted at the QMFCIAF along 
with the development of new food 
items. The elimination of standard 
metal and glass containers would 
mean considerable savings in cost of 
containers as well as savings in 
space and weight in storage and 
shipping. z 


From the Quartermaster Food and Con- 
tainer Institute for the Armed Forces, OM 
Research and Engineering Command, U.S. 
Army, Chicago, Illinois. 
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Anticipating Critics 


If you know what your commu- 
nity thinks of your hospital you may 
be able to do something about the 
third aspect of public relations 
statesmanship: anticipating  criti- 
cisms of your hospital and answer- 
ing the questions of honest critics 
with convincing directness. 

Several years ago, I heard that a 
pianist who had been one of the 
world’s’ greatest interpreters of 
Chopin had begun playing badly. 
“It’s pathetic to hear him” said one 
of his devoted pupils. “He doesn’t 
hear his mistakes. He doesn’t hear 
the discords. He only hears his 
music the way he imagines it still 
sounds.” 

It is well to remember that brave- 
ly facing the discords, anticipating 
the critics, and answering sticky 
questions before the tongues of crit- 
ics begin to wag can often spell the 
difference between over-the-top 
performance and a poor showing on 
that next fund-raising effort. 

You should face up squarely to 
questions like: “Why are hospital 
prices so high?” “Why can’t visitors 
be allowed to come in and out at 
any hour of the day?” “Why did it 
take 14 minutes for a nurse to an- 
swer my buzzer when I rang for 
one?” 

To questions like these there may 
be easy, clear answers. To others 
there may have to be qualified an- 
swers like “We wish so-and-so were 
true, but ...” in which you point 
out honestly where your thorniest 
problems exist. 

In your enthusiasm about your 
own work and what your hospital 
is doing you won’t wish, like the 
old pianist, to think the discords are 
not there. You will want to be so 
attuned to public opinion, that you 
anticipate questions before they are 
raised and beat glib critics to the 
punch. 

Effective reporting to the commu- 
nity, keeping attuned to public 
opinion, anticipating the objections 
of critics and answering them—these 
are the elements which separate the 


public relations statesman from ‘he 
publicity “hack.” 


The Spiritual Side 


All of us who devote time to pib- 
lic service work know times w ten 
we get bogged down, frustrated < ad, 
disenchanted. It happens to all of us, 
When such moments of depres: ion 
hit us, maybe we would do wel. to 
guard ourselves against blowing off 
steam. Off-guard complaining :2an 
do real harm. What’s more, it cari be 
habit-forming. 

Dostoevski has said that to kill 
the spirit of a person all you have 
to do is give him the sense that his 
work is meaningless. 

Certainly, no one as intimately 
connected with hospitals as you are 
can feel, in even your most de- 
pressed moments, any lack of mean- 
ing. Your work can indeed be a 
kind of ministry. For when you 
serve as the catalyst in bringing 
your hospital and your various pub- 
lics closer together, when you help 
identify the hospital with the deep 
needs of your community and gain 
wider support for your hospital as 
a result, yours is indeed as much a 
ministry as the teacher who trains, 
a nursing staff, because you are 
making it possible for your hospital 
to extend its work. 

You should keep forever alive the 
sense of ministry about your hos- 
pital work. Public relations is in- 
deed a many-splendored thing. With 
a sincere sense of mission you can 
put it to work wonderfully in your 
community; without such a sense of 
mission, your efforts can fail. 

Dr. Albert Schweitzer, the great 
organist, theologian, philosopher, 
historian, and medical doctor, has 
long been a hero of mine. In 1949, I 
had the great privilege of meeting 
him. He has expressed a thought 
which I have found helpful. Said he, 
“When you get an opportunity tc do 
a public service, you will wish to 
have no thought of heroism, jus: a 
sober enthusiasm for the job to be 
done. And as you undertake tat 
work, you will want to remem er 
the many other people, willing «nd 
able, who are not in a position to do 
the same.” ” 





Directors of Public Relations — 


to you upon 





Your entries in the Doctor Malcolm T. MacEachern Competitions must be re- 
ceived by June 15, 1959, to be eligible for consideration for the awards. Send 
your entries to Hospital Management, 105 West Adams Street, Chicago 3. Be 
sure to follow instructions in the Contest Rules. The Contest Rules will be rushed 


request. 
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The courts have held Article 20 
to be constitutional,’ and will con- 
strue its collective bargaining pro- 
visions liberally, so as to give life 
to the social purposes of the law to 
avoil labor strife,’ through an ap- 
proach to the problems of employer 
and employee under conditions 


likely to promote industrial peace 
and bring about adjustments.” 


Exer ption of Charitable Hospitals 


Tie declaration of “findings and 
poli y” in the preamble to Article 
20 ‘oes not apply to charitable 
corp rations which are exempt un- 
der section 715 of the Labor Law. 

Section 715 of the Labor Law 
states that the provisions of Article 
20 (New York State Labor Rela- 
tions Act) do not apply to: 

(1) the employees of any em- 
ployer who concedes to and agrees 
with the State Labor Relations 
Boaid that such employees are sub- 
ject to and protected by the pro- 
visions of the National Labor Rela- 
tions Act; or 

(2) the federal railway labor act; 
or 

(3) to employees of the state or 
any political or civil subdivision or 
other agency thereof; or 

(4) to employees of any chari- 
table, educational or religious as- 
sociation or corporation, no part of 
the net earnings of which inures to 
the benefit of any private stock- 
holder or individual. 

The provisions of Article 20 ap- 
ply, however, to the employees of 
charitable, educational or religious 
associations or corporations whose 
services are performed in connec- 
tion with the operation of a build- 
ing owned or operated by such as- 
sociation or corporation and used 
or occupied as a commercial or in- 
dustrial enterprise operated for the 
production of profit, irrespective of 
the purposes to which such profit 
may be applied, and which em- 
ployees are not engaged in the 


ee 


*State Labor Relations Board v. McChes- 
ney, 27 N. Y. S. 2d 866, affirmed 261 App. 
Div. 1089, 27 N. Y. S. 2d 870 (1941). 

‘In re New York State Labor Relations 
Board v. Metropolitan Life Ins. Co., 183 
Misc. 1064, 52 N. Y. S. 2d 590, affirmed 
269 App. Div. 934, 58 N. Y. S. 2d 343, 
Whe 295 N. Y. 839, 66 N. E. 2d 853 

“Now York State Labor Relations Board 
v. Charles C. Lochmann Corp., 269 App. 
Div. 566, 56 N. Y. S. 2d 485 1945). 
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charitable, educational or religious 
activities of such association or 
corporation. 

There is no affirmative duty on an 
exempt organization to engage in 
collective bargaining with its em- 
ployees, since Article 20 of the La- 
bor Law does not extend to those 
who are expressly excepted from 
the scope of the article. Any collec- 
tive bargaining such an organiza- 
tion might engage in with a union 
would be purely voluntary on its 
part. In excluding employees of 
such organizations, the Legislature 
may have “considered that the 
character of such employers, not 
engaged in industry with any mo- 
tive or prospect of personal gain, 
was sufficient assurance of fair deal- 
ing with their employees to render 
unnecessary the protection of the 
Labor Relations Act.’” 

The American Society for the 
Prevention of Cruelty to Animals, 
a charitable corporation, brought 
an action to restrain a labor union 
by its president (Local 804, De- 
livery and Warehouse Employees, 
International Brotherhood of Team- 
sters, Chauffeurs, Warehousemen 
and Helpers, A.F.L.) from con- 
tinuing a strike. 

The union had notified the em- 
ployer that it represented a ma- 
jority of the employees and that it 
would like to meet with the em- 
ployer to negotiate an agreement 
covering hours, wages and working 
conditions of those employees. The 
employer advised that it was not 
in a position to meet with the union 
to negotiate such an agreement, but 
it would be willing to explain and 
discuss its position. A conference 
was held, after which the employer 
notified the union that it was ex- 
empt from the New York State La- 
bor Relations Act and therefore 
would not engage in collective bar- 
gaining. 

The union called a strike and 
picketed the premises. An injunc- 
tion was granted by the court 


*Ouill v. Eisenhower, 113 N. Y. S. 2d 
887 (1952). 

"American Society for Prevention of 
Cruelty to Animals v. Geiger, 208 Misc. 29, 
141 N. Y. S. 2d 610 (1955). 

“Erie County Water Authority v. Kramer, 
208 Misc. 292, 143 N. Y. S. 2d 379, re- 
versed on the grounds, 4 App. Div. 2d 545, 
167 N. Y. S. 2d 557 (1957). 

"Hotel Taft Corp. v. Ryan, 191 Misc. 
1054, 79 N. Y. S. 2d 723 (1948). 

%Mighty Knitting Mills, Inc. v. Sinensky, 
154.N. Y. S. 2d 491 (1956). 

“Meltex, Inc. v. Livingston, 208 Misc. 
1033, 145 N. Y. S. 2d 885 (1955). 

*Planet Wood Products Corp. v. Doe, 
178 N. Y. S. 2d 388 (1958). 


against interfering with the re- 
moval of animal carcasses and 
wastes and the delivery of medical 
and other supplies to the hospital 
and fuel to its shelters. Peaceful 
picketing was permitted in such 
form as not to deter persons hav- 
ing business relations, such as em- 
ployees not on strike, from cross- 
ing the picket line, or interfering 
with its functions. The Court stated 
that “the statutory right conferred 
upon plaintiff affects the public in- 
terest and may not be waived or 
released.” 


Right to Organize and to Picket 


Article 1, sec. 17 of the Constitu- 
tion of the State of New York states 
that: 

“Employees shall have the right 
to organize and to bargain collec- 
tively through representatives of 
their own choosing.” This article 
was adopted in 1938 as a constitu- 
tional amendment and accords rec- 
ognition to the right of labor to or- 
ganize and bargain collectively 
which, in 1935, found expression in 
the New York State Labor Rela- 
tions Act. 

Although all employees have the 
constitutional right to organize, it 
does not follow that all employers 
must bargain collectively with their 
employees if they do organize. Cer- 
tain employers are exempted from 
the obligations of the Labor Law 
under the provisions of section 
Tia 

Peaceful picketing is an exercise 
of the right of “free speech” guaran- 
teed by Article 1, section 8 of the 
Constitution of the State of New 
York, and cannot be interfered with 
by the state or the courts, even in 
the absence of a labor dispute.” 
However, the constitutional right 
of free speech does not protect 
union activity which contravenes 
the reasonable public policy of the 
state as enunciated in its legisla- 
tion or the decisions of its courts.” 
The state is not required to tolerate 
all picketing in all places and un- 
der all circumstances, even though 
it be peaceful in essence in that it 
is not accompanied by physical vio- 
lence or disorder.“ 

A state court may enjoin picket- 
ing under circumstances where the 
Legislature or courts have adopted 
a public policy direction against 
picketing for unlawful objectives.” 
Picketing by a union is unlawful 
which is intended to exert eco- 
nomic pressure on an employer, so 


Please turn to page 134 
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522 — Coin Handling Equipment 


™ BLOCK AND COMPANY’s new 1959 “Cashier and Bank Supply Catalog” is now available to intere:ted 
institutions. This 36-page booklet is informative and useful as it illustrates a variety of material 
necessary to the efficient handling of coin and currency and bookkeeping devices specialize to 
cashier needs. 


Wheel Chair Catalog 


® A NEW, 12-page catalog covering The Colson Corp.’s complete line of folding wheel chairs. The 
catalog illustrates and provides complete specifications on the adult and juvenile models, heavy 
and light tired chairs, hammock and solid seat chairs, mobile chairs and special models for am- 
putees. 


Coding Hospital Products 


™ A PRACTICAL Way to save time and labor in hospitals and insure greater safety is by color cod- 
ing of hospital products, according to “Facts about Color Coding”, a booklet published by Bec- 
ton, Dickinson and Co. The booklet explains that “color is the element of composition that the 
human eye picks out and identifies first ... This quick recognition factor is . . . the basis of 
product color coding. By making certain sizes or types of a product with a different color, their 
special identity is established speedily, resulting in the advantages of increased economy and 
efficiency.” 


Food Service Equipment 


™ WITH THE RELEASE of its new catalog, Bloomfield Industries introduces new products, de- 
signed to save time and money in food service installation. Featured in this catalog is a complete 
line of stainless steel steam table pans. In addition, the catalog also features a new line of trucks 
for use in food service areas. Other sections deal with dispensers, frying pans and table service 
items. 


Floor Cieaning Equipment 


= a 20-page catalog describes and illustrates the complete line of Geerpres floor cleaning equip- 
ment, including the exclusive interlocking gear mop wringer, caster-mounted buckets, mopping 
outfits and a wide range of mopping accessories. Also covered is the new Des-Kart accessory to 
simplify desk moving. Also tips on faster mopping and how to make equipment last longer. 


Carbon Process 


™ AVAILABILITY of an Idea File brochure which describes the many uses of a hot wax carbon proc- 
ess for business forms which does not require carbon papers, has been announced by Cullom «nd 
Ghertner Co. The file is a visual demonstrator which contains a carbonized sheet. Forms design°rs, 
purchasing agents and others, can use this sheet to determine how particular form designs will 
pear in the carbon process. 


Hospital Plaques 


® BROCHURE showing many types of donor plaques, symbols and name plates for hospitals . 
clinics, as well as doctors, dentists and other professional people is announced by A. J. Ba 
Co. They are available in permanent weatherproof bronze, nickel-silver, aluminum, stain! 
steel and brass. Special plaques can be made from drawings, models, trademarks or other 

productions. 


Breakfast Source Book 


® THE BOOK is published as a service to those active in the areas of food, nutrition and health, »y 
the Cereal Institute, Inc. SINGLE free copies of this Breakfast Source Book are available to 
professional people upon request. It is NOT available in quantities. This breakfast source be 1k 
is based on findings from many scientific studies and other surveys and on reports of classroo.., 
school and community health and nutrition programs. 
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N OW. e e with LINDE’s expanded service 





more hospitals. can have LIQUID OXYGEN! 


LINDE’s new ATX liquid oxygen storage and con- 
verter unit is just what many hospitals have been 
waiting for! It offers the greater convenience, effi- 
ciency and economy of a liquid oxygen system. 

Liquid oxygen for the ATX unit is supplied by 
your local LiNDE distributor as well as directly 
from LINDE. The unit can be installed on a level 
area of 5x 5 feet. No capital investment on your 
part is required. 

If your location or consumption rate has made 
it impractical for you to utilize oxygen in liquid 
forin, find out now whether you can benefit from 
this new ATX unit with local service. 
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For information, call your nearby LINDE Distrib- 
utor or LINDE office. Or write Dept. HM-5, LINDE 
ComPANY, Division of Union Carbide Corporation, 
30 East 42nd Street, New York 17, N. Y. Offices in 
other principal cities. In Canada: Linde Company, 
Division of Union Carbide Canada Limited. 
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TRADE-MARK 


The ‘erms “Linde” and “Union Carbide” are registered trade-marks of Union Carbide Corporation. 
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For more information, use yellow postcard inside back cover. 
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Continued from page 131 


that the employer would coerce his 
employees into joining a union 
against their wishes.” The right of 
free speech, the right to strike, and 
the right to persuade and gain 
sympathizers with and converts to 
the cause of unionism does not in- 
clude or give the right to employees 
to abuse or intimidate and insult 
employers.” 

The peaceful picketing of a char- 
itable hospital will not be enjoined, 
although the hospital employees 
would be enjoined from striking to 
compel collective bargaining. How- 
ever, the picketing must not inter- 
fere with the necessary functions of 
the hospital. There can be no call- 
ing, instigating or continuing of a 
strike or work stoppage or action of 
a similar nature, and no _inter- 
ference with the hospital’s directors 
or administrative staff or physi- 
cians, nurses or other employees in 
the performance of their duties. 
The delivery of supplies to the hos- 
pital must not be obstructed; em- 
pléyees may not be coerced, threat- 
ened or intimidated. Patients may 
not be molested, coerced or intimi- 
dated in any manner or prevented 
from entering the hospital. Visitors 
or those accompanying patients, 
prospective or otherwise, may not 
be interfered with in any way.” 


Injunctions Against Strikes 


In 1935, section 876-a of the Civil 
Practice Act was adopted by the 
New York State Legislature. This 
statute sought to correct the alleged 
abuse of injunctions in industry 
and business, by providing that no 
temporary or permanent injunction 
was to be granted in any case in- 
volving a labor dispute, except after 
a bill of particulars and a hearing 
on the facts was had by the court.” 
The section is patterned after and 
is couched in almost the identical 
language used in the federal Norris- 
LaGuardia Act.” — 

A labor dispute includes any con- 
troversy concerning terms or con- 
ditions of employment, or concern- 
ing the association or representa- 





*People v. Trumbel, 63 N. Y. S. 2d 720 
(1946). 

“Bridge Hardware Co. v. Horowitz, 93 
N. Y. S. 2¢ 323 (1949). 

*Beth-El Hospital v.: Robbins, 186 Misc. 
506. 60 N. Y. S. 2d 798 (1946). 

“L. 1935, c. 477. 

29 U. S. C. A., Title 29, ch. 6, sees. 
101-115. 
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tives of persons in negotiating, fix- 
ing, maintaining, changing or seek- 
ing to arrange terms or conditions 
of employment, or concerning em- 
ployment relations, or any other 
controversy arising out of the 
respective interests of employer and 
employee, regardless of whether or 
not the disputants stand in the re- 
lation of employer and employee. 

The injunction will not be granted 
to prevent a person from ceasing 
or refusing to perform any work or 
to remain in any relation of em- 
ployment; or from becoming or re- 
maining a member of any labor or- 
ganization or of any employee or- 
ganization, regardless of any agree- 
ment; or from giving publicity to 
the facts involved in any dispute, 
whether by advertising, picketing, 
speaking, patrolling any public 
street or in any other place where 
persons may lawfully be, or by any 
other method not involving fraud, 
violence or breach of the peace. 
Others may be urged to do what 
one may lawfully do, without being 
guilty of an unlawful combination 
or conspiracy, provided it is done 
without fraud, violence or threat.” 

Section 876-a of the Civil Prac- 
tice Act makes no reference to the 
exemption of charitable organiza- 
tions and was enacted prior to the 
adoption of the New York State La- 
bor Relations Act. The question 
has arisen as to whether charitable 
organizations which are exempt 
from collective bargaining under 
section 715 of the Labor Law are 
also exempt from the requirement 
of section 876-a of the Civil Prac- 
tice Act that no injunction may be 
granted in a labor dispute without 
a preliminary hearing on the facts. 

The first hospital to test the right 
of a charitable institution to an in- 
junction where a hospital is suffer- 
ing from the effects of a strike was 
the Jewish Hospital of Brooklyn, 
which objected to a hearing on the 
ground that to go through the time- 
consuming procedure of section 
876-a before it could have injunc- 
tive relief would endanger the lives 
of its patients. An application for 
such an injunction, the hospital 
urged, must be heard with the 
utmost dispatch and this can be 
done only on affidavits and not by 
a hearing. 

In its complaint the hospital 
charged the union with endeavor- 
ing to unionize the employees; that 
the union conducted two “sit- 
down” strikes, picketed the hos- 
pital, caused numerous assaults to 





*Sec. 876-a Civil Practice Act. 





be committed upon employees of 
the hospital, picketed the private 
offices of the doctors upon the staff 
of the hospital and the private 
offices of trustees of the instit::tion, 
A group of employees had : ken 
possession of the kitchen and | .un- 
dry and had refused to permi' any 
of the officers of the hospit:! or 
other employees charged wit!: the 
performance of duties in hese 
rooms to enter. The operation : | the 
elevators had been discontinu:d by 
order of the union. As a res''lt of 
these acts the operation of the hos- 
pital was seriously interfered with 
and the lives of many of it: pa- 
tients endangered, general chaos 
and disorder prevailed throuzhout 
the hospital. 

In granting the injunction the 
Court said that whatever may be 
the right or wrong of the present 
wage controversy, the health of the 
community may not be made sub- 
servient thereto. Acts which would 
not be unlawful under ordinary 
conditions become unlawful when 
linked with a purpose inimical to 
the welfare of the community. The 
decision of the lower court was up- 
held by the Appellate Division, Sec- 
ond Department, the Court holding 
that although section 876-a of the 
Civil Practice Act does not express- 
ly exempt charitable corporations, 
it was the intention of the Legisla- 
ture to exempt charitable hospitals; 
the statute was intended to apply 
to industrial and commercial enter- 
prises organized for profit and the 
labor controversies incident to their 
operation and not to _ nonprofit 
charitable institutions.” 

In addition to the application for 
an injunction, the hospital insti- 
tuted criminal proceedings against 
19 of the striking group, including 
the president of the union. All of 
the accused were tried and found 
guilty of violating section 1910 of 
the Penal Law, that is, endangering 
human life; also disorderly conduct, 
unlawful entry, unlawful asse:nbly, 
conspiracy and maintaining a »ub- 
lic nuisance. 

A charitable organization moved 
for a preliminary injunction t« en- 
join picketing and other acts b. the 
defendant union which used pi: kets 
not in the employ of the emp'»yer 
and who carried signs whicl did 
not reflect the true facts of the . on- 
troversy. 

The Court held that the chari ible 
organization came within the >ro- 





“Jewish Hospital of Brooklyn v. John 
Doe, 252 App. Div. 581, 300 N.Y. S III 
(1938). 
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tection of section 715 of the Labor 
Law and was not subject to the in- 
hibitions of section 876-a of the 
Civil Practice Act. But there was 
no legal roadblock to the union’s 
peaceful picketing of the premises, 
providing that the purposes thereof 
were not unlawful and the placards 
used were truthful. Although sec- 
tion 715 of the Labor Law deprived 
the union of the use of the ma- 
chinery provided in the Labor Law 
to compel collective bargaining, 
“the Fourteenth Amendment pro- 
tects peaceful picketing even by a 
perscn who is not in the employ of 
the party picketed.” The Court 
warr'ed that the application to re- 
new the injunction would be en- 
tertaned if the admonition as to 
false placards was not adhered to.” 

In another case which involved 
The New York Hospital, the main- 
tenaiice workers and the power 
plani employees and the union 
were temporarily enjoined from in- 
terfe:ing with the conduct and op- 
eratiin of the hospital and from 
conti:.uing to strike and picket. The 
hospital then sought a permanent 
injunction to the same ends. The 
court was called upon to decide 
whether or not any strike for what- 
ever purpose, involving a stoppage 
of the essential functions of a hos- 
pital which is a charitable institu- 
tion, should be enjoined; and if so, 
whether or not picketing, no matter 
how peaceful, should be permitted. 
Granting the injunction against the 
strike as being inimical to the pub- 
lic interest, although permitting 
peaceful picketing to continue in 
areas other than the main entrance 
and certain delivery entrances, the 
Court said: 

“It is difficult to conceive of a 
public service of greater value than 
the maintenance of hosiptals for the 
care of the sick and the injured. It 
is almost impossible to conceive of 
such hospitals functioning proper- 
ly if they are subject to interference 
with their activities by strikes or 
otherwise. Obviously ministration 
to the sick cannot be delayed. Sur- 
gical operations, as well as the 
routine care of those requiring 
medical attention, must be per- 
mitted to proceed at all times. The 
effective strength of medicines and 
serums must be preserved con- 
tinously under scientific conditions. 
The frantic immediacy which is re- 
quired for the treatment of emer- 
gency cases cannot be suspended 


— 


*Y W.C.A. v. Rubin, Sup. Ct., % * Co., 
Special Ill, McGivern, J., N. ae * 
Dec-mber 26, 1956, p. 5, col. 4. 
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while awaiting the outcome of par- 
leys between the hospital manage- 
ment and its employees over terms 
of labor. These elements impera- 
tively command that the generally 
broad right to strike be enjoined 
or otherwise limited in such cases. 

“A strike by its employees which 
injuriously affects the essential 
functions of a hospital must there- 
fore be held to be improper and 
inimical to the public interest. The 
public cannot brook any _ inter- 
ference with the activities of an in- 
stitution on which it relies for the 
treatment of the sick and hurt. A 
stoppage of electric current, a de- 
lay in deliveries of vital supplies, 
or any number of readily con- 
ceivable difficulties created by a 
strike might result in loss of life. 
The necessity of avoiding such 
tragic consequences to the public 
clearly outweighs the sound gen- 
eral policy favoring the protection 
of labor’s right to strike. Hence 
this court explicitly rules that no 
strike productive of such results 
can be permitted against a hospital 
which is supported by the public 
through voluntary contributions as 
well as through contributions made 
by the local government, and which 
is maintained for the benefit of the 
entire public, including those who 
cannot pay either in whole or in 
part the cost of their care and medi- 
cal attention.” 


Application to Private Hospitals 


The State Labor Relations Act, 
which specifically exempts chari- 
table corporations from its pro- 
visions, does not implicitly exempt 
a private hospital on the theory 
that the employer, like the volun- 
tary hospital, is fulfilling an essen- 
tial community need in caring for 
the sick. 

The employees of the Adelphi 
Hospital of Brooklyn, a_ private 
hospital, chose the Building Serv- 
ice Employees International Union 
Local 80 of the A.F. of L., as their 
collective bargaining agency with 
respect to wages, hours and other 
conditions of employment. The em- 
ployer, refusing to deal through 
such medium on_ jurisdictional 
grounds, had an unfair labor prac- 
tice charge filed against him with 
the State Labor Board. 





“Society of the New York Hospital v. 
Hanson et al., 59 N. Y. S. 2d 91, 185 Misc. 
943 (1945). 

State Labor Relations Board v. Me- 
Chesney, 27 N. Y. S. 2d 866, aff'd. 261 
App. Div. 1089, 27 N. Y. S. 2d 870 (1941). 


The employer contended that, al- 
though the purpose of the New York 
State Labor Relations Act was to 
control labor relations in industry, 
there should be no distinction in 
this respect between a voluntary 
hospital and a private hospital, in- 
asmuch as their functions in the 
care of the sick, viewed in the 
sense of public need, are identical. 

The Court affirmed the order of 
the State Labor Relations Board 
requiring him to bargain collective- 
ly with his employees. Labor con- 
ditions in any field of employment 
where the objective is the earning 
of a livelihood on one side and the 
gaining of a profit on the other 
come within the statute. Although 
catering to the sick is the function 
of voluntary and private hospitals 
alike, the latter functions for the 
profit motive and not for charity.” 


Note: The Adelphi Hospital building, 
owned at the time of the litigation by Dr. 
McChesney as a private hospital, was later 
purchased by Trinity Hospital, a voluntary 
institution which, on May 16, 1941, changed 
its name to Adelphi Hospital. The present 
Adelphi Hospital is a continuation of Trin- 
ity Hospital which has been in existence 
for the past thirty years as a voluntary hos- 
pital. Consequently the existing Adelphi 
Hospital, like all other voluntary hospitals 
in this State, is exempt from the New York 
State Labor Relations Act. 


Printed originally by the Greater New 
York Hospital Association and Hospital 
sociation of New York State. 





Be Professional 


@ IF YOU WORK in a profession, in 
heaven’s name work for it. If you 
live by a profession, live for it. 
Help advance your co-worker. Re- 
spect the great power that protects 
you, that surrounds you with the 
advantages of organization, and 
that makes it possible for you to 
achieve results. Speak well of it, 
stand for it. Stand for its profes- 
sional supremacy. If you must ob- 
struct or decry those who strive to 
help, why—quit the profession. But 
as long as you are a part of a pro- 
fession do not belittle it. If you do 
you are loosening the tendrils that 
hold you to it, and with the first 
high wind that comes along you 
will be uprooted and blown away, 
and probably you will never know 
why. a 
—Charles E. Dawes, ANA Bulletin, 
Oct. 1934 





June 15, 1959 - 
This is the deadline date for Hospital 
Management to receive your entries for 
the MacEachern Competitions. Judging 
takes place the following day. 
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Classified Advertising 





Classified Advertisement Rates $1.00 per line, minimum charge $3.00. 
Cash with order. Figure all cap lines (maximum two) 33 letters and 
spaces per line; upper and lower case 40 per line. Add two lines for 
box number. Deadline for June issue is April 30th. 











POSITIONS OPEN 





Interstate Medical Personnel Bureau 
333 Bulkley Building, Cleveland, Ohio 
Miss Elsie Dey, Director 


ADMINISTRATOR: 215 bed hospital, west. 
(b) 100 bed hospital, suburb eastern city. (c) 
175 bed Ohio hospital. (d) Assistant. 80 bed 
Orthopedic hospital. 


ADMINISTRATIVE ASSISTANT: 225 bed 
hospital, university city, west. (b) 600 bed 
hospital, southeast. (c) 275 bed _ hospital, 
south central state. Purchasing experience 
desired. 


COMPTROLLER: 200 bed hospital, south- 
ern Ohio. (b) 250 bed hospital, Michigan 
hospital. (c) 175 bed Virginia hospital. 


DIRECTOR, oe <r SERVICE: 400 bed 
Ohio hospital. (b) Large hospital, Pennsy!l- 
vania. $8400. tc) 100 bed Children’s hospital, 
mid-west. 


CHIEF PHARMACIST: 500 bed hospital, 
Ohio. (b) 300 bed hospital, mid-west. (c) 
200 bed hospital, college town, south, 


PHYSIOTHERAPIST: Newly equipped de- 
partment. 265 bed hospitals, Pennsylvania, 
io. 


EXECUTIVE HOUSEKEEPER: 350 bed 
hospital, East. (275 bed hospital, Pennsyl- 
vania. (c) 300 bed hospital, large midwestern 
city. 


POSITIONS WANTED 


ADMINISTRATIVE ASSISTANT: B.S. 
Degree, Economics. M.H.A. Degree, June 
1959, midwestern University 5 years experi- 
ence, previous to course in administration, 
350 bed Michigan hospital. 


ASSISTANT ADMINISTRATOR: M.H.A. 
Degree. 6 years Technician, southern hospital. 
Served Ade ministrative Residency, 200 bed 
Virginia hospital. 


COMPTROLLER: B.B.A. Degree, 1950. 7 
years Purchasing and Accounting Experience. 


ADMINISTRATOR: M.A.C.H.A. 9 years 
Administrator, 250 bed hospital, Illinois. 2 
os experience Hospital Consultant. Avail- 
able 


SUPERINTENDENT: R.N. B.S. Degree. 10 


years administrative experience. 


EXECUTIVE HOUSEKEEPER: 6 months 

training, midwestern hospital. 5 years House- 

are er, 275 bed Indiana hospital. East or 
id-west. 





HERE’S HOW to find what you want, or 
to sell what you want to liquidate, provided 
it has —7aing to do with the hospital field: 
Just tell the hospital world about it in the 
Classified Columns of HOSPITAL MAN- 
AGEMENT 
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OUR 62nd YEAR 


WOOD WAR Dresses 





Re) on Wabash: ican avo, LL. 


the, aso propia sting madiclan 


POSITIONS OPEN 


ADMINISTRATORS: (a) Med; responsible 
bus & prof adm; 650 bds (expndg to 800), 
fully-apprvd, genl hsp; about $14,500 start; 
not too far from NYC. (b) Med; 450- bd, fully: 
apprvd hsp, add’g 500 bds; _req’s ACHA; 
$20,000; W -coast. Ho, 500-bd, mi apprvd, 
et hsp ; req’s AC $18, 000; So. (d) 2 
bd hsp in planning stage; employ now ; $0, 
000; Calif. (e) 200-bd hsp; now bldg; shld 
be 'ACHA or equiv; $15- 18,000; MW. (f) 
160-bd vol, genl, med- schl- affild hsp, add’g 
40 bds; about $12,000; NE, (g) 150-bd, 
JCAH, vol genl hsp; req’s one competent 
to assist with Fall ’59 completion of 150 bd 
addition; $15-18,000; delightful locality on 
ocean; Calif. (h) Qual’d set-up, coor inate 
& run new 100 bd, genl hsp, near’g comple- 
tion; $12-15,000 w/% later; resort city, SW. 
(i) New 90 bd, private, genl hsp, completion 
late ’59; will appoint May Ist; req’s one 
strong on profitable oper; about $12,000 plus 
increasg % of net & other excel benefits; 
= result liberal income; coast resort area; 

(j) Asst ; 300 bd, fully-apprvd, vol, genl 
oan req’s minimum’ 4 yrs exper; $12,000; 
Calif. (k) Asst; full- cing fe staff, purchas’g; 
350-bd, JCAH NTA = $7,800; So. (1) Asst; 
fully- apprvd, JCA 0 bd, genl hsp; duties 
embrace work above oe Ra routines; $7-8,- 
000; MidE. 


ADMINISTRATIVE POSTS: (m) Account- 
ant; new post; one who enjoys research & 
conducting studies; serv 35 hsps; to $10,000 
start; lge univ city, MW. (n) Comptroller; 
200 bd, genl hsp; $10,000; Calif. (o Public 
Relations; dir prog, lge hsp under FACHA 
oppor also act as P.R. advisor, lge hsp or- 
ganization; career post; Salary open. 


POSITIONS WANTED 


ADMINISTRATOR: B.A., MHA: year’s 
hospital residency; 2 yrs, Asst Adm, 800 bd, 
univ affild hosp; past 4 yrs, adm, genl-vol 
hsp, 100 beds; seeks core responsibility, 
any locality; Member ACHA 


ANESTHESIOLOGIST: Passed Part I; now 
completing military obligations ; seeks asso- 
ciation with Anes, hosp practice; Age 28. 


PATHOLOGIST: Certified, both so page of 
excellently trained, all aspects of Path; 34 
yrs, med ofc, Army Path labs; 13 successful 
yrs in Path apptmts; hosp work, teaching, 
consultant, Chief lab’ service, Chief Path; 
intermittent post-grad courses, histopath, 
cytodiagnosis, forsenic path; seeks hosp pract, 
requiring high standard of medicine. 


RADIOLOGIST: Outstanding specialist, ex- 
ceptionally well-qualified, radiation therapy ; 
many years, successful private practice, 
radiology; faculty member, medical school; 
Diplomate, both branches. 





POSITIONS OPEN 





ZINSER PERSONNEL SERVICE 
Anne V. Zinser, Director 
Suite 1004 — 79 W. Monroe 
Chicago 2, Illinois 


We have splendid openings for Directors of 
Nurses, Instructors, Supervisors, Dietitians, 
Medical Technicians, Staff Nurses. If you 
are looking for a position, write us. 





S.C.P. REGISTERED MEDICAL TECH. 
NOL OGIST required immediately for an 
85-bed, rural J.C.A.H. Approved General 
Hospital, situated midway between Pittsburgh 
and Harrisburg; famous resort area. Salary 
Open. Apply MEMORTAL HOSPITAL OF 
BEDFORD COUNTY, _ Bedford, Pennsyl- 
vania, or Telephone the Director, Bedford 655. 





DIRECTOR, NURSING SERVICE: 115 bed 
hospital, middle west. Salary open plus apart- 
ment. ieep ital less than five years old. 
wae H—8, HOSPITAL MANAGE. 





DIETITIAN, Chief of Department, A.D.A. 
member or eligible for registration. 90-bed 
hospital with expansion, program this year. 
Salary commensurate with training and ex- 
eee. Apply ere age GRACE HOS- 
PITAL, Cleveland 13, Ohio 





CHIEF ENGINEER—Age 30-45, college grad 
or equivalent in mechanical engineering with 
power plant, building construction, and main- 
tenance experience. Direct and supervise 18 
employees including electrician, carpenter, 
mechanics, painters, boiler-firemen, etc. This 
position has department head status in a 
progressive hospital in southwestern Michigan. 
All replies strictly confidential. Salary open. 
Apply by letter giving resume of experience 
and qualifications. ADDRESS H—13, HOS- 
PITAL MANAGEMENT. 





What's New 
in your hospital 
department ? 


HOSPITAL MANAGE- 
MENT .. . the practical, 
how-to-do-it magazine for 
hospital personnel 
offers you down-to- earth 
material which you can 
apply to good advantage 
in your specific hospital 
department. And remem- 
ber, too — you can al- 
ways look to HM for a 
quick, comprehensive in- 
sight on what’s happen- 
ing and what’s going to 
happen (by departments) 
in the hospital field. 
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POSITIONS OPEN 





SHAY MEDICAL AGENCY 
55 East Washington Street, Suite 1935 
Chicago 2, Illinois 


EXECUTIVE PERSONNEL: (a) Adminis- 
trative Assistant. Calif. 225 bed teaching hos- 
pital. Qualified to serve as business manager. 
$7000 minimum. (HM-2790). (b) Assistant 
Administrator. South. 350 bed hospital in 
city of 100,000. Supervision of personnel and 
purchasing depts. To $7800. (HM-2850). (c) 
Assistant Comptroller. South. 200 bed hos- 
pital near Washington, D.C., expanding to 
300. 35300 minimum. (HM-2755). (d) Ad- 
minis:rative Assistant. East. 375 bed hospital. 
Assist director of house services. $6000 mini- 
mum. (HM-2798). (e) Purchasing Agent. 
East. 475 bed hospital. Hospital experience. 
(HM--828). (f) Director of Volunteers and 
Public Relations. East. 250 bed teaching hos- 
pital. (HM-2897). (g) Personnel Director. 
Middi: West. Degree with major in personnel 
or bu-iness management. 400 bed hospital. 
(HM-2724). 


in large city. $7200. (HM-2382). (b) 
thief. Rocky Mountain area. Large teaching 
hospit:!. Require Masters’ degree plus good 
hospit«! exp. $6000 to $7500. (HM-1910). (c) 
Staff. ast. 125 bed hospital near N.Y. City. 
$6000. (HM-2760). (d) Middle West. 165 bed 
hospita!. Experience not necessary. $440. 
(HM-2609). (e) Chief. Middle West. 220 bed 
teachiiig hospital. $6600. (HM-2064). 


$7201 
PHAFMACISTS: (a) South. Chief. 300 bed 
hospit 
Chief. 


PHARMACOLOGIST: (a) Pharmaceutical 
Company. Research in the fields of enzymes, 
hormones and vitamins. Prefer a M.S. degree 
but will consider B.S. degree. Experience not 
necessary. (HM-2874). (b) Teacher of 
Pharmacology and physiology. State College. 
School of Pharmacy. Position will carry title 
of associate professor with 12 month contract. 
(HM-2721). 


NOTE: We can secure for you the position 
you want in the hospital field, in the 
locality you prefer. Write for an 
application—a postcard will do. i 
NEGOTIATIONS STRICTLY 
CONFIDENTIAL. 





POSITIONS WANTED 





WANT MRL WORK IN MIAMI, FLA. 
AREA. Registered Record Librarian, grad. 
school for MRL’S, Asst. 500-bed hosp. 5 yrs; 
organized record ‘depts. and chief in 42-bed 
and 150-bed 9 yrs; agent CO. Med. Society 
administering prepaid medical plan for wel- 
fare clients 3 yrs. ADDRESS H—12, HOS- 
PITAL MANAGEMENT. 





MISCELLANEOUS 





BRONZE AND ALUMINUM PLAQUES. 
Name Plates omy Donors —* For lowest 
prices, write for free pam 

ARCHITECTURAL BR ONZE & ALUMI- 
NUM Corp., 3638 W. Oakton St., Skokie, IIl. 


LOOKING 


. for A JOB, 


AN EMPLOYE, 

SOME EQUIPMENT 

OR SOMETHING? 
Just tell the hospital world about it 
in the Classified Columns of HOSPI- 
TAL MANAGEMENT. Only $1.00 per 
line, minimum charge $3.00, will 
cring prompt results. 











Slight Gains in Nursing 
Personnel Available 


™ THERE ARE APPROXIMATELY 460,000 
professional nurses practicing in the 
United States today, an increase of 
30,000 since 1956 and a gain of 
58,000 in the past four years, accord- 
ing to estimates compiled by the 
American Nurses’ Association, the 
National League for Nursing and 
the United States Public Health 
Service. However, although the sup- 
ply of nurses has increased, so has 
the demand for nursing service, and 
an additional 56,000 professional 
nurses are needed to reach the 
reasonable goal of 300 professional 
nurses per 100,000 population. 

In January 1958, an estimated 
460,000 professional nurses were 
employed in the United States, com- 
pared with 430,000 in 1956 and 401,- 
600 in 1954. This means that there 
are now 268 R. N.’s per 100,000 pop- 
ulation, whereas in 1956 there were 
259 and in 1954, there were 251 per 
100,000 population. 

According to the three organiza- 
tions, the gain is due largely to an 
increase in the number of part-time 
workers and the readmission of 
married inactive nurses. It does not 
correct the shortage of qualified 
nursing personnel. Between Janu- 
ary 1956 and January 1958, there 
has been a 3.6 percent increase in 
total civilian population and, in ad- 
dition, demands for nursing service 
are constantly multiplying. Advances 
in medical science, the development 
of pre-payment insurance plans, 
widespread hospital construction, 
and increasing awareness of health 
needs on the part of the American 
public are responsible for this coun- 
try’s growing need for nursing per- 
sonnel. 

There are increasing demands for 
nursing outside as well as inside 
hospitals. More public health nurses 
are needed to meet demands for 
home care, especially for the aged 
and for those chronically ill. Con- 
tinuing emphasis on prevention of 
illness and rehabilitation also has 
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increased the need for public health 
nurses. 

An expanding labor force, cou- 
pled with growing interest in occu- 
pational health programs has added 
to the demands for industrial nurses. 
More R. N.s working in doctors’ 
offices also affects the picture of 
supply and demand. 

The most critical need at this 
time, according to the three groups, 
is for highly-trained people, quali- 
fied for positions as teachers, ad- 
ministrators and supervisors. 

One purpose of the survey was to 
obtain information on authorized 
budgeted vacancies in _ hospitals. 
Findings revealed that slightly more 
than 11 percent of all full-time 
positions in the hospitals surveyed 
were vacant in 1958. a 


Estimates of Professional Nurses Employed in Continental United States, by Field of 
Nursing, as of January, 1956 and 1958 
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Field of nursing 1956 1958 
Fouls: 2c. Aa alu beaks ae SUIS ANG te (51 SM Sor ce eee LL 430,000 460,000 
Hospital and related institutions 265,800 291,500 
, Private duty -............ Fe a ete 72,000 70,000 
Ofc; Witsoe > 2. , ec ek 9 NSGROO 37,000 
Public health ............. Sale Bae ce Sie Raha oases ee wo “ 2H20G 28,700 
OOO NS as an ere ee aM CER EME LTE 17,000 18,400 
Nursing education’ 10,400 12,400 
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PHARMACY 
Continued from page 112 


cleared for sale in interstate commerce by the 
Federal Food and Drug Administration, hospitals 
and their medical staffs have an obligation to 
their patients to see that proper procedures for 
their use are established. Procedures for the con- 
trol of investigational drugs should be based upon 
the following principles: 

(4) Investigational drugs should be used only 
under the direct supervision of the prin- 
cipal investigator who should be a mem- 
ber of the medical staff and who should 
assume the burden of securing the neces- 
sary consent from the patient, 

The hospital should do all in its power 
to foster research consistent with adequate 
Safeguard for the patient. 

When nurses are called upon to adminis- 
ter investigational drugs, they should have 
available to them basic information con- 
cerning such drugs — including dosage 
forms, strengths available, actions and 
uses, side effects, and symptoms of toxic- 
ity, etc. 

The hospital should establish, preferably 
through its pharmacy and therapeutics 
committee, a central unit where essential 
information on investigational drugs is 
maintained and whence it may be made 
available to authorized personnel. 

(e) The Pharmacy Department is the appro- 
priate area for the storage of investiga- 
tional drugs, as it is for all other drugs. 
This will also provide for the proper 
labeling and dispensing in accord with 
the investigator's written orders.’’ 


Compounding Pharmaceuticals 
Covered by Patent 


The Minimum Standard for Phar- 
macies in Hospitals in the United 
States quite naturally advocates the 
use of United States Pharmacopoeia, 
National Formulary, New and Non- 
Official Remedies, and Approved 
Dental Remedies, drugs and prep- 
arations. These texts contain, among 
others, preparations covered by pat- 
ents and trademarks. The U. S. P. 
carries this statement: 


—"'Notice and Warning. Concerning Patent and 
Trademark Rights — The inclusion in this Phar- 
macopoeia of any drug in respect to which patent 
or trademark rights may exist shall not be deemed, 
and is not intended as, a grant of, or authority 
to exercise, any right or privilege protected by 
such patent or trademark. All other rights and 
privileges are vested in the patent or trademark 
owner, and no other person may exercise the 
same without express permission, authority, or 
license secured from such patents or trademark 
owner.”’ 


The N. F. carries a similar state- 
ment. 

Should a prescription or hospital 
order be received for an item in a 
use form that is covered by a patent 
right, whether it be in an official 
compendium or not, the pharmacist 
in the United States cannot legally 
compound or manufacture the item, 
unless he or the hospital has ob- 
tained a license or permission from 
the holder of the patent, to engage 
in the compounding or manufacture 
of the preparation. 
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To illustrate the point, the Bul- 
letin of the American Society of 
Hospital Pharmacists carried in its 
October 1951 issue, an article on 
“Chlorophyll, its Medical and Phar- 
maceutical Applications”. In Janu- 
ary 1952, the holders of the patent 
rights* covering the therapeutic, use 
of water-soluable chlorophyll had 
this to say in an open letter to the 
editor, which was published in the 
same publication: 


"We feel that this article has created a situ- 
ation which can damage our company consider- 
ably and can conceivably cause hospital pharma- 
cists and others to think they can manufacture 
these chlorophyll preparations without violating 
our patents.’’ 


Summary 


The hospital pharmacist is liable 
for his own acts of negligence. He is 
also liable for acts of those under 
his supervision when their acts are 
in the performance of their duties. 
As a pharmacist, he is licensed by 
his State to practice his profession. 
His hospital, unless a strict char- 
itable trust immunity doctrine pre- 
vails in the State, is also responsible 
for his acts and the acts of his sub- 
ordinates through the respondent- 
superior principle. His administrator 
and hospital may tell him “where” 
and “when” to practice his profes- 
sion, but never “how” to practice. 
This “how” is the practice of phar- 
macy for which the State has li- 
censed the individual, not the hos- 
pital, the administrator or board of 
trustees. 

To avoid liability toward his hos- 
pital and self, the hospital pharma- 
cist must refuse to do certain acts or 
refuse to allow them to be done by 
his staff when he knows the acts are 
not proper or legal to his profession. 
He cannot in defense claim he was 
ordered by the administrator of the 
hospital to do acts outside the law 
such as the utilization of non-phar- 
macists or nurses in compounding 
and dispensing activities. 

To protect himself, the hospital 
pharmacist should carry malpractice 
insurance. To protect his hospital he 
should urge that it too carry product 
liability and malpractice insurance 
on activities of his department. An 
administrative policy manual should 
be written for the pharmacy. The 
manual should include an automatic 
stop order policy, provisions for legal 
pharmaceutical service in off-phar- 
macy hours, and hospital policy on 
P.R.N and standing orders. It should 
also provide for adequate controls 


*United States Patent Office, 2,120,667. 


on narcotics, hypnotics, restricted 
drugs, bulk compounding and pack- 
aging operations, the use of generic 
names in prescribing and labe'ing. 
A hospital formulary should be 
adopted and there should be a fiinc- 
tioning Pharmacy and Drug Th»ra- 
peutics Committee. 

The pharmacist should supe: vise 
the use of drugs, chemicals and 
housekeeping cleansing avents 
wherever found, whether thes: be 
at the nursing station, janitors «los- 
et or pathology laboratory. de- 
quate storage facilities and seg: +ga- 
tion of poisonous and non-poisonous 
pharmaceuticals, narcotics and :ed- 
ications should be provided. 

Finally, any inherently dangerous 
situations in the pharmacy which 
might lead to some accident or un- 
toward happening resulting in in- 
jury to a patient should be notified 
in writing to the administrator. 1s 


Full paper as presented at the Inter- 
national Federation of Pharmacy, Brussels, 
Belgium, September, 1958, to be published 
in American Journal of Hospital Pharmacy. 


American Society of Hospital 
Pharmacists 


™ THE ANNUAL meeting of the 
ASHP has been postponed from 
April 19th to the week of August 
20th. This meeting will be held in 
Cincinnati. 
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What and How to Tell Your Patients 


About Hospital Economics 


Living Costs 


Talk about his shorter stay, not 
per diem costs. Show him that by 
being back at work sooner he is 
economically ahead. 

Teil him that a hospital provides 
individual personal care that can- 
not be done by a factory’s auto- 
matic, assembly line methods. Ex- 
plai: that in the hospital, as in his 
own business, wages have increased 
and weekly hours have decreased 
so that more employees are needed 
and ore money is required to pay 
them for serving him. 

Point out that medical science has 
adva:.ced so fast that the hospital’s 
equipment has become obsolete and 
must be replaced with modern ma- 
chinery and fixtures that give him 
better care—but are expensive. 

Repeat to him the standard hos- 
pital quip—“the patient leaves us 
just when he is beginning to pay 
off’—that he is there for the initial 
expensive procedures, which are 
billed on a unit basis, but soon 
leaves to do his convalescing at 
home. Talk about “wonder drugs” 
that have taken the profitable medi- 


cal patients from the hospital; how 
they can be treated at home now 
instead of providing additional in- 
come to the hospital. 


Abuse 


Tell him that abuse of Blue Cross 
or hospital insurance makes his 
hospital costs high and that it is not 
the hospital who controls his ad- 
mission and dismissal but the doc- 
tor—and sometimes the patient him- 
self when, for some personal or 
family convenience, he remains in 
the hospital longer than necessary, 
or even worse, enters as a patient 
when it is not really necessary. 

Point out to him also that such 
abuse raises his regular payments 
for Blue Cross or insurance, as well 
as his hospital bill. 


Occupancy 


Explain that a hospital must be 
open to serve the community 24 
hours a day, seven days a week, 
year in and year out; that it must 
have a well-rounded staff there at 
all hours and on all days to be 





ZUMSTEG 
Continued from page 100 


constructed booths guarded from 
sight, sound, odor, and other ex- 
ternal influences. They may be 
asked to give a preference between 
two samples, or simply to note if 
there is a difference. Here it is pos- 
sible to test one brand of food 
against another, one application of 
Ac’cent against another, or one 
method of preparation against an- 
other. 


Fiavor Profile Center 


In spite of chemical analysis of 
flavor, flavor can best be described 
and measured in terms of the hu- 
man senses of taste, feeling and 
smell. For this reason, the Flavor 
Profile Center is probably one of 
the most completely equipped fla- 
vor analysis rooms in existence. 
Here a trained panel, working un- 
der optimum conditions, analyzes 
and synthesizes flavors. Their work- 
ing tools are their own trained 
senses. The techniques employed 
were pioneered by Arthur D. Little, 
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Inc., industrial research firm. The 
panelists received intensive class- 
room training and have undergone 
a six months’ “internship” before 
tackling actual laboratory problems. 

The profile center room is de- 
signed to provide the best possible 
physical atmosphere for the panel- 
ists to observe and taste samples 
and to communicate their findings 
to each other. Each panelist smells 
and tastes the food, and then writes 
down his impressions. Notes of 
“coconut” and “raspberry” were 
found by some panelists in catsup, 
for instance. Then the panelists dis- 
cuss their impressions to arrive at 
a common decision. The room is 
quiet, odor-free, and neutral in 
color, with shadow-free lighting 
which can be raised or lowered as 
necessary. 

This panel works closely with all 
other units of the laboratory. Panel- 
ists’ findings may take shape as a 
new formulation, or possibly as 
the identification of an off-flavor in 
a product. a 


ready at a minute’s notice; and 
that this requires a constant pay- 
roll at all times, as a hospital can- 
not have a slack payroll period even 
though it may have a slack pa- 
tient-load period. Tell him that a 
hospital cannot control its amount 
of business; that it cannot induce 
injury or illness because on, say 
Friday, a number of patients are 
being dismissed and therefore their 
beds must be filled. Bring out the 
fact that certain beds must be avail- 
able for certain types of cases or 
people—that medical and surgical, 
male and female, maternity and 
pediatric cannot be mixed. 


Quality 


Talk to him about the standard 
of. care he expects and tell him that 
such standards are established, not 
by the hospital but by the patients, 
who must then expect to pay for 
this high-quality care. Point out 
to him that methods of medical 
care are changing,—advancing, to 
be sure,—that they are making our 
hospitals obsolete to the point that 
more modern equipment and per- 
sonnel training must be provided— 
and paid for. 


Administrative practices 


Explain to him that better care 
is being provided through the ad- 
vancement of the administrative 
science, as well as medical science, 
but that this means cost of work- 
ships, institutes, and administrative 
‘tools’ and procedures. * 

—James E. Ludlow 
Attorney 

Hospital Council of 
Southern California 


A large bank in New York City 
sent flowers to the management 
of an upstate city bank giving con- 
gratulations on the opening of its 
new facilities. ; 

However, through a mistake on 
the part of the florist, the card with 
the flowers read “Deepest Sym- 
pathy.” 

Later the florist called the New 
York City bank to apologize for the 
mistake. The florist said, what real- 
ly worried him, however, was that 
the other bouquet, intended for a 
funeral, carried a message that read, 
“Congratulations on your new loca- 
tion.” 
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Consultant’s Notebook 


by E. M. Bluestone, M.D. 


There is room for a new name in 
practical administration, and it is 
Preventive Jurisprudence. It works 
like preventive medicine in its op- 
portunities for early action. 

e 


The hospital executive who knows 
the difference between a literal and 
a figurative headache should be 
more sympathetic with the psycho- 
somatic problems of his patients. 

e 
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Statistics are notoriously unrelia- 
ble when applied indiscriminately to 
individual cases. They help in p-og- 
nosis but are overrated for diag- 
nosis. The fellow whom you are 
dealing with is not the one who was 
originally included in the figures, 

« 


Delay is a serious form of v aste 
in medical care. 
8 
It is an act of sheer crueliy to 
deny reasonable explanations ‘or a 
fatal outcome to close relatives. To 
a degree the frequent conclusion in 
such cases that the staff of the hos- 
pital is some how responsible has 
some justification. 
ee 


The O.P.D. patient who shops 
around for a cure is quite justifiably, 
tho sometimes mistakenly, protect- 
ing his own interests while seem- 
ing to be inconsiderate and ungrate- 
ful to you. The way to correct this 
practice is to put yourself in his 
place and do some of the competi- 
tive bidding. 

e 


You can educate a sick man to 
accept what is best for him, even 
tho you cannot always do it when 
he is in good health. 


Age is a variable extension of 
youth, in some ways as “chronic” 
illness is a variable extension of 
“acute” illness. It all depends on 
who is involved as well as how long 
he is involved, apart from the re- 
sponse of society to his needs. 

6 


Bitter medicine may be the best 
thing for a sick man, but it can be 
improved by a sweetening explana- 
tion. 

3 

There are lessons to be learned 
from the cults which thrive on our 
weaknesses while exploiting them. 

@ 


The suggestion that the Medical 
Board of a hospital hold one meet- 
ing a year in the cemetery is 
prompted by an exaggerated gv iev- 
ance but some fraction of the ¢: iev- 
ance too often remains. 

e 


A variable percentage of pat e 
admitted to a hospital do not em= 
alive, remain uncured or do 
benefit from their stay. We sh: 
always be prepared with reaso: 
and justifiable explanations. 

o 

Entering the hospital is like ta’ 
medicine—good for you if you !\c 
it, but awful if you don’t! 
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